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The PRESIDENT’S MESSAGE 


A Broader Base for the International Council 


URING the past two years an 
interesting development has been 
taking place within the International 
Council for Exceptional Children which 
may be exceedingly important for the 
exceptional children of our schools. 
The membership of the Council should 
be aware of this development. 


It has long been the belief of Coun- 
cil members that the answer to edu- 
cational problems for the exceptional 
child lies in large measure outside the 
professional group specifically con- 
cerned with the issue of special educa- 
tion. It is our thesis that the general 
administrator, the principal, the super- 
visor, the regular classroom teacher, 
and other allied educational personnel 
of our schools hold the ultimate solu- 
tion to the complex problems of edu- 
cating exceptional children. It is this 
large group of professional people who 
must develop an understanding and 
awareness of the problems of ex- 
ceptional children and consider such 
children an integral part of the total 
school plan. 

A number of years ago the offices 
of the International Council for Excep- 
tional Children were moved to Wash- 
ington, D. C., and were located in the 
National Education Association build- 
ing. The decision to make this move 
has proved important in many ways, 
but perhaps the most important out- 
come of this decision is the opportunity 
afforded the International Council per- 
sonnel to have close formal and in- 
formal contacts with personnel of nu- 
merous other National Education Asso- 
ciation departments. During the past 
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two years, in particular, the oppor- 
tunities for cooperative enterprise have 
increased many times. The Inter- 
national Council for Exceptional Chil- 
dren has welcomed all invitations to 
cooperate with other organizations, for 
such mutual experiences have given 
the Council an opportunity to achieve 
an important goal, ie., to bring the 
exceptional child and special education 
into the daily thinking and planning of 
general educators. You will per- 
haps be interested in certain of these 
developments. 

A year ago a joint committee of the 
Council and the Music Educators Na- 
tional Conference was appointed to in- 
vestigate the problem of music educa- 
tion for exceptional children. This 
committee is actively at work at the 
present time and is developing ma- 
terials which can be placed in the hands 
of both music educators and teachers 
of exceptional children. The first 
publication of this committee will deal 
with music for children with retarded 
mental development. 

This year the National Association 
of Secondary School Principals in- 
quired of Council officials concerning 
our interest in assuming responsibility 
for the contents of one issue of their 
monthly bulletin which amounts to 
many pages of printed material. Three 
committees of the Council met in Chi- 
cago in January 1953 to begin this im- 
portant project. The Council’s com- 
mittee on secondary education for chil- 
dren with retarded mental develop- 
ment, the committee on the education 
of gifted children, and the committee 
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on secondary education for physically 
handicapped children acting jointly 
will cooperate with the National Asso- 
ciation of Secondary School Principals 
in publishing material on exceptional 
children during 1954. 

The American Association for Health, 
Physical Education, and Recreation and 
the Council have appointed a_ joint 
committee which will be concerned 
with health, physical education, and 
recreational problems of exceptional 
children. This committee, while new, 
has many important issues facing it, 
and should contribute much to the 
greater understanding of an important 
series of problems. 

For the past several years the Council 
has cooperated with the American As- 
sociation of School Administrators in 
the preparation of jointly sponsored 
programs during the annual, national, 
and regional meetings of the latter 
group. These meetings have been well 
attended and marked interest has been 
evidenced by the administrators in ex- 
ceptional children and their educa- 
tion. During the forthcoming annual 
meeting of the International Council 
in Boston, a special session for the 
general administrator is being organ- 
ized in cooperation with the American 
Association of School Administrators, 
the National Association of Secondary 
School Principals, and the Department 
of Elementary School Principals. The 
Department of Classroom Teachers and 
other departments of NEA will also 
jointly sponsor sectional meetings dur- 
ing the Boston convention. 

Cooperative undertakings by the 
Council have not been confined solely 
to NEA departments. For several 
years the ICEC’s committee on the 
hospitalized child has cooperated with 
numerous health and welfare groups 
in the United States including the 
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American Foundation for Infantile 
Paralysis and the National Society for 
Crippled Children and Adults, Inc. 
This past year, at the request of the 
several cooperating organizations, the 
members of the Council’s committee 
have been engaged in an extensive 
survey of educational practices and 
needs for hospitalized children. In 
this connection the American Hospital 
Association has given the Council’s 
committee important cooperation. 


The ICEC’s committee on the edu- 
cation of gifted children was ap- 
pointed this past year. Already this 
committee is moving ahead and is con- 
sidering joint cooperative undertakings 
with appropriate committees of the 
American Association for Gifted Chil- 
dren and the American Psychological 
Association. 

The Council has also provided an 
opportunity for other groups to meet 
and discuss mutual problems. The 
ICEC committee on interagency co- 
operation (previously known as _ the 
“advisory committee”) has scheduled 
meetings for several years during the 
annual conventions. To this meeting, 
representatives of all organizations 
known to have an interest in problems 
relating to exceptional children are in- 
vited to send representatives. Through 
the medium of a very informal agenda, 
mutual problems, inter-relationships, 
and common projects are brought to 
light to the advantage of all organiza- 
tions. 

Such joint enterprises place a great- 
er responsibility on the International 
Council and its membership. Increas- 
ingly through these joint activities 
great strides will be made in the educa- 
tion of exceptional children and meet- 
ing their needs. 


—Witiiam M. CruicKSHANK 
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Preschool Services 


FOR VISUALLY HANDICAPPED CHILDREN 


URSERY school education is now 
recognized as an important aid 
to an educational program. There is 
considerable evidence to support the 
belief that preschool education makes 
a significant contribution to the growth 
of the young child. Interest in pre- 
school education for handicapped chil- 
dren has been mounting in recent years. 
The Cincinnati preschool program for 
visually handicapped children is an 
example of the rapid expansion of edu- 
cational services in this field. 


In the spring of 1948 the Cincinnati 
Association for the Blind organized a 
one day a week nursery program 
which continued for several months 
and closed only because a teacher was 
no longer available. At this point the 
cooperation of the Cincinnati public 
schools was enlisted, and, following a 
series of conferences involving the As- 
sociation for the Blind, the Cincinnati 
public schools, and the division of 
special education of the Ohio State 
Department of Education, a proposed 
program for educating and training 
preschool aged visually handicapped 
children was evolved. 

With the assistance of the Cincinnati 
Association for the Blind, a parent 
group was organized consisting prima- 
rily of parents of severely visually 
handicapped preschool children. This 
parent group became the steering 
committee for the program. The ma- 
jor responsibility for program-develop- 
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ment fell to the parent group and the 
Cincinnati Association for the Blind, 
since there were no funds available 
from public education to launch the 
project. Inasmuch as this program 
was a cooperative venture on the part 
of public and private agencies, special 
problems of financing presented them- 
selves. The plan that was worked out 
was roughly as follows: (1) the board 
of education would pay the salary of 
the teacher, the costs of housing, and 
the initial equipment; (2) the Cincin- 
nati Association for the Blind agreed to 
pay the costs of the nursery-school as- 
sistant, the costs of transportation, ma- 
special 


terials of instruction, and 


equipment. 

While the program has its origin in 
the special problems of the visually 
handicapped, the planners believed that 
a more normal school environment 
would be achieved by having some 
sighted children in the class. They de- 
cided on a general nursery school pro- 
gram, about half of its enrollment to 
be made up of sighted children. 


The Preschool Program 


The program for the education of 
preschool aged visually handicapped 
children in Cincinnati has a threefold 
function. It includes a nursery school, 
a home counseling service, and a 
parent group. This total program is 
achieved through cooperation of pro- 
fessional, private, and public agencies, 


® Mary S. NEtson is chairman of the section on the visually handicapped in the division 
of special education, Cincinnati public schools, and Goprrey D. StEvEeNs is administrative 


supervisor of the division. 
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each making a specific contribution. 


The nursery school class is housed 
in one of the public elementary schools. 
The room is a typical classroom on the 
first floor of the building. The class 
enrollment is limited to approximately 
eight children, half of whom are 
sighted. 

The daily program is similar to that 
of any other nursery class. 


Daily Schedule 


9:00-10:00—free play; excursions 

10:00-10:20—clean-up time 

10:20-10:35— toilet, wash 

10:35-10:45—midmorning lunch 

10: 45-11: 00—rest on cots 

11: 00-11: 25—music, stories, rhythms, 
dramatizations 

11:25-11:30—wraps; dismissal 


In general, the equipment is that found 
in any nursery school. Certain adapta- 
tions are made in materials of instruc- 
tion providing for a wide range of ex- 
periences in auditory and tactile areas. 

The services of the school doctor and 
nurse, the school psychologist, and the 
school psychiatrist are available to the 
nursery class. In addition, the social 
services of the Cincinnati Association 
for the Blind and other community 
agencies are readily available when 
needed. 

As the children reach school age they 
are transferred to kindergartens in their 
home districts unless special condi- 
tions prevail which indicate against it. 
Conditions which may interfere with 
placement in the regular kindergarten 
might be the attitude of the teacher 
and principal, large enrollment in the 
kindergarten, and the presence of 
multiple handicaps in the child. In 
general the procedure which results in 


placement in the _ kindergarten is 


about as follows: the nursery school 
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teacher enlists the cooperation of the 
school which the child will attend. She 
also helps the parents to understand 
the problems of adjustment in this new 
situation. In most instances schools 
have welcomed the visually handi- 
capped child in their groups. The 
kindergarten teacheys have been able 
to absorb a blind child into the class 
without undue difficulty, and much of 
the success of the blind child’s adjust- 
ment can be attributed to the willing- 
ness of the kindergarten teacher to 
understand and be sympathetic to the 
needs of the child. 

The second aspect of the program is 
the counseling service for parents of 
visually handicapped children. In the 
afternoon the nursery school teacher 
is free to visit homes of the children 
enrolled in the class. The purpose of 
these visits is to apprise the parents of 
the growth of the child in the nursery 
school program, to learn more about 
the needs of the young child in order 
to provide experiences in the class- 
room based on these needs, and to 
help parents adjust to the problems 
of their own child. This aspect of the 
program is viewed as having consider- 
able importance. Since the child 
spends many hours at home with his 
mother, it is essential that the parent 
be as well equipped as possible to 
facilitate the child’s systematic educa- 
tion. 

The nursery school teacher also 
visits the homes of parents of blind 
children who cannot be enrolled in the 
nursery school program. Such serv- 
ice is of special importance since 
these children have no formal group 
experiences, and it is particularly es- 
sential that the parents begin planning 
early for their visually handicapped 
child’s training and education. Some 
of these children are not enrolled in 
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the nursery school program because 
they are too young, others because the 
class may be inaccessible, or the child 
may have additional handicaps. Dur- 
ing home visits, the nursery school 
teacher encourages parents to visit the 
school and interest themselves in the 
problems of visually handicapped 
children through the medium of the 
organized parent group. If the visually 
handicapped child is in a home where 
there is considerable tension, or where 
problems interfere with his 
normal development, the teacher may 
suggest that the family might use the 
Fam- 
ily case work agencies are frequently 
able to attack the larger problems of 


other 


services of a case work agency. 


family adjustment that tend to intensify 
the problems of adjustment of the blind 
child. 

The third phase of the program in- 
volves the activities of the organized 
parent group. This group, known as 
Parents of Visually Handicapped Chil- 
dren, has a membership largely made 
up of parents of preschool aged chil- 
dren. It meets at the headquarters of 
the Cincinnati Association for the Blind 
and works closely with the executive 
secretary and the chief social worker 
of the association, and with staff mem- 
bers of the Cincinnati public schools. 

Meetings are held monthly, and the 
usual business which would concern 
any. such group is discussed. With the 
primary purpose of promoting improve- 
ment of educational services for pre- 
school visually handicapped children, 
it has undertaken these projects: (a) 
fund raising through the medium of 
Ohio sales tax stamp redemption, (b) 
locating preschool aged blind children 
in the Greater Cincinnati area, (c) 
forming committees to keep in touch 
with developments in the field of the 
visually handicapped, (d) planning a 
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variety of educational programs, (é) 
publishing a newsletter for members 
of the parents group, (f) arranging for 
publicity in the local press, (g) learn- 
ing braille in order to help the chil- 
dren, (h) publishing a brochure in- 
terpreting services to the community. 


Special Problems 


After one year of the preschool pro- 
gram, a number of problems present 
themselves: 


(1) Transporting these children 
from their homes to the school and 
back again each day is extremely dif- 
ficult in a large urban community. At 
present the children are taken back and 
forth 
quires a trip to almost every section 
of the city each weekday morning and 


in a station wagon, which re- 


afternoon. 

(2) Housing the nursery school pro- 
gram in already overcrowded public 
schools presents a series of major dif- 
ficulties. 

(3) Children with multiple handi- 
caps present a problem of considerable 
proportions. 

(4) Shortage of trained personnel 
is critical. In the case of the Cincinnati 
program, a trained nursery school 
teacher was given special training in 
the education of visually handicapped 
children through a scholarship provided 
by a local service club. 

(5) A wide variety of problems pre- 
sented by the children and the parents 
makes heavy demands on the teacher in 
terms of professional skills. One im- 
portant area in which the teacher feels 
ill equipped is in the case work aspects 
growing out of the problems in the 
home. 

(6) A systematic evaluation of this 
program including criteria for success 
and a cost study should be made. 
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PATTERNS 


of clinical services for exceptional children 


This is the first of a series of four articles 
on clinical services for exceptional chil- 
dren solicited both from the standpoint of 
wide geographical sampling and from the 
standpoint of varied conceptions of just what 
constitutes such services. Dr. Birch presents 
an overview of types of such services which 
special education folks should know exist, 
or should cause to exist. These views are, 
of course, those of Dr. Birch. 

—T. E. NEWLAND. 


1 beekaeeet is there greater need 

for clinical diagnosis, treatment, 
and follow-up than in special educa- 
tion, and no teacher is more interested 
in taking an active part in that process 
than is the special class teacher. The 
first purpose of this statement is to 
describe certain important kinds of 
clinics which provide diagnosis, treat- 
ment, and various interpretive services 
for exceptional children, in urban and 
rural areas, and which are closely 
identified with educational programs 
for such children. Clinics for excep- 
tional children may be found every- 
where under all kinds of auspices and 
staffed by all kinds of workers. There 
are probably as many different names 
for clinics as there are names for 
kinds of exceptional conditions in 
children—perhaps more, when com- 
binations are considered. Some are 
developed as the results of transient 
fads, some serve temporary and highly 
specialized purposes, some are the 
more or less permanent headquarters 
for quacks and charlatans. The ones 
selected for discussion here, however, 
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are among those which are widely 
recognized as necessary ancillary serv- 
ices to special education. 


A second purpose which this de- 
scription may serve is to provide, by 
inference, some criteria that might be 
found useful in selecting or planning 
such clinics. Broad general knowledge 
about clinics should provide a sounder 
basis for the special class teacher to 
advise parents regarding the selection 
and use of clinical facilities, and what 
realistically to expect from clinics. 
Quacks have done inestimable damage 
to children while passing themselves 
off as experts. A barber who adver- 
tised psychological personality read- 
ings, a physical culturist who promised 
cures for everything by hypnosis, and 
a confidence man who, with a false 
medical degree, boldly obtained po- 
sitions on a college faculty and several 
hospital staffs as a speech specialist, 
are only a few whose fakeries have 
been brought to light in recent years. 


Relatively few clinics provide serv- 
ices to children only. It is common 
for clinics which are operated by the 
public schools to restrict their intake 
to school-age children. Some special- 
ized clinics like preschool clinics are 
restricted to a narrow age range and 
are organized to evaluate the child 
for meeting new events, experiences, 
or life requirements. Vocational 
guidance clinics, because of the nature 


® Jack W. Bircu is director of special education and of the educational clinic, board 
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of their services, also have a restricted 
age-range in their clientele. 


Certain clinics have developed be- 
cause of a need to correct or compen- 
sate for some condition or defect which 
is physical or sensory and which is 
clearly present in the child. These are, 
for example, cleft palate clinics, eye 
clinics, and hearing clinics. Other 
clinics, such as the child guidance or 
psycho-educational types, are occa- 
sioned by the need for diagnosis and 
treatment of conditions which are de- 
veloping in children due to the stresses 
arising along the way toward attain- 
ing maturity. 

The clinic which performs a diag- 
nostic function determines the true 
nature of its client’s problems and de- 
scribes them in terms of onset, his- 
tory, severity, type, treatability, prog- 
nosis, relationship to other aspects of 
the client’s life pattern, or in any other 
way that might be necessary to clarify 
the situation. Although such a clinic 
will offer no follow-up or treatment 
service, it will diagnose and report the 
diagnosis. This is an important serv- 
ice in itself. It is essential that the 
diagnosis be made before a course of 
action or treatment is begun. Other 
clinics combine diagnostic and treat- 
ment or follow-up service in the same 
The prospective clinic client 
about 


setting. 
should be rightly concerned 
costs, quality of the clinic staff, and 
other considerations bearing on the 
kind of service to be expected. 


The list of clinics discussed in the 
following paragraphs, largely from a 
Pennsylvania background, is far from 
exhaustive, but is representative. The 
more common kinds of clinics provid- 
ing service for exceptional children 
are briefly described and discussed. 
Often, of course, there are individual 
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differences among clinics having similar 
names. 


Child Guidance Clinic 


Child guidance clinics concern them- 
selves chiefly with the emotional prob- 
lems and behavior disorders of chil- 
dren. These clinics are most often 
independent agencies under community 
chest or other philanthropic support. 
Sometimes they are associated with 
and wholly or partially supported by 
public schools, colleges, universities, or 
hospitals. Where there is such an 
affiliation, this tends to influence the 
child guidance clinic’s policies. The 
child guidance clinic can be expected 
to have an orientation toward the whole 
child in a psychiatric frame of refer- 
ence. The staff usually consists of a 
team: psychiatrist, psychiatric social 
worker, and psychologist. This is the 
minimum staff for both diagnosis and 
follow-up. In some instances the 
treatment facilities of the child guid- 
ance clinic extend to include social 
work and remedial teaching. Most 
such clinics tend to take a wide range 
of cases for diagnostic study, from 
preschool to high school age, but give 
psychotherapy only to selected cases. 
The selection of which cases to treat 
is usually governed by judgments 
about whether recovery can be ac- 
complished by the treatment available 
at the clinic and whether the case 
would be benefited much by treat- 
ment. Also, since both professional 
training and research are done in some 
child guidance clinics, the treatment 
case selection may be influenced by 
particular research interests as well as 
the usefulness of the case for illustra- 
tive material in training professional 
therapists. 


Practices on the acceptance of re- 
ferrals vary, though there is sub- 
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stantial agreement on the practice of 
considering all self-referrals and refer- 
rals from professional persons. The 
diagnostic sessions at a child guidance 
clinic usually last from two to five 
hours, and are often done in parts at 
intervals of several days. As in other 
clinics, the diagnostic sessions may be 
in part therapeutic because of the 
immediate relief many patients and 
their families feel after telling their 
troubles to members of the clinic 
staff. Conversely, of course, the thera- 
peutic sessions are in part diagnostic 
since they continue to allow the sub- 
ject to reveal new facets of his diffi- 
culty, thus encouraging the therapist 
to elaborate or modify the original 
diagnosis. When cases are found to 
need treatment, they are either treated 
at the clinic on regularly scheduled 
visits or referred to other clinics, hos- 
pitals, or therapists in private practice. 
The therapists in private practice are 
usually psychiatrists, although there 
are occasional qualified psychologists 
and social workers who maintain 
private practice. 


Psychological Clinic 


Clinics bearing this title and dealing 
primarily with children are most fre- 
quently found in college or university 
departments of psychology, public 
school systems, and in private schools. 
The minimum professional staff consists 
of one clinical psychologist. Where 
such a clinic is located in a department 
of psychology in a college or uni- 
versity, it frequently serves as a train- 
ing facility for graduate students in 
clinical psychology, under the super- 
vision of qualified psychologists. When 
located in a public school system, the 
psychological clinic usually serves al- 
so as the recommending agency for 
placement of children in special classes 


216 





for the academically retarded, mental- 
ly retarded, or gifted, as well as taking 
part in the recommendation for place- 
ment in other special classes. 

The cases accepted for study cover 
a very wide range, including any mal- 
adjustment, whether it be related to 
a crippling condition, a school learning 
problem, or a personal conflict. The 
adjustment problems referable to 
psychological clinics are generally less 
severe in degree than those dealt 
with at child guidance or psychiatric 
clinics, but severe maladjustments are 
not always excluded. Diagnostic and 
referral services are available from 
psychological clinics; relatively few 
provide treatment or follow-up service. 
However, some do have such services 
as parent and child counselling and 
play therapy for a limited number of 
cases. In all cases, interpretive service 
is given, either by the clinic staff di- 
rectly or through the referring agency. 
Costs to the client are usually minimal, 
with those in public school being free, 
and almost all psychological clinics 
have fee-waiving provisions for those 
who cannot afford payment. 


Educational Clinic 


The educational clinic is most often 
found in a large public school system, 
although sometimes it is found under 
this name in private schools and in 
schools of education in colleges and 
universities. It has much in common 
with the reading clinic and psycho-edu- 
cational clinic. Personnel and _ pro- 
cedures are not sufficiently standard- 
ized for these varieties of clinic to al- 
low much generalization. The edu- 
cational clinic may have as its total 
staff only one person who is profes- 
sionally trained to do educational di- 
agnosis. It may, on the other hand, 
have more than one educational diag- 
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nostician, as well as physicians, psy- 
chologists, speech and hearing special- 
ists, psychiatrists and social workers 
acting together as a diagnostic team. 

The educational clinic usually accepts 
referrals from teachers, school prin- 
cipals, school social workers, home and 
school visitors, school nurses, school 
attendance officers, or parents. Typi- 
cally, the individuals referred are chil- 
dren who are maladjusted in school, 
with maladjustment either resulting 
from or showing itself in lack of 
achievement in school subjects. The 
majority of referrals are from the 
middle and upper grades of elementary 
schools. 

Diagnosis in the educational clinic 
proceeds in two ways. The character- 
istics of the lack of achievement are 
explored by the educational specialist 
by testing in skill subjects such as 
reading and arithmetic and in content 
subjects such as history and science. 
At the same time, the search for causes 
of lack of achievement goes on by a 
process of ruling out. Physical ex- 
aminations with special attention to 
vision and hearing, study of school 
history including absences and trans- 
fers, review of home and family con- 
ditions, and psychological examinations 
of learning ability, aptitudes, and per- 
sonality structure are all used in an 
effort to locate conditions which might 
explain lack of achievement. 


When the diagnostic study is com- 
pleted, it is often possible to write edu- 
cational recommendations which, if fol- 
lowed by teachers and others con- 
cerned, will result in remedying the 
situation which brought about the re- 
ferral. Some educational clinics per- 
form a diagnostic function only, leaving 
the educational restoration of the child 
to the staff of his school. In other in- 
stances, the clinics have on their staffs 
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remedial specialists who follow the di- 
agnosis with intensive individual 
remedial teaching as the child’s needs 
indicate. Another similar follow-up 
service utilizes special remedial or 
restoration classes to which clinic 
cases are temporarily assigned for nec- 
essary educational therapy. 

It is common practice that the child 
and his parents are taken into the 
confidence of the clinic staff with re- 
spect to the reason for referral, the 
diagnosis, and the recommended re- 
storative teaching. It is not uncommon 
that the cause of the educational de- 
ficiency is found to be an out-of-school 
condition beyond the ability of the 
educational staff to alter. In these 
cases it is customary to make referrals 
to other community agencies and 
clinics which deal with such conditions. 
The educational clinics operated by 
public school systems charge no fees, 
and those operated by departments of 
education in colleges and universities 
sometimes charge nominal fees, al- 
though the largest burden of cost is 
borne by the institutions because the 
clinics are integral parts of their train- 
ing programs for teachers and other 
educational specialists. 


Reading Clinic 


The reading clinic, sometimes in- 
cluded in the reading laboratory, is 
very similar in structure to the edu- 
cational clinic. It, too, is most fre- 
quently found in public schools and 
in colleges and universities, usually in 
the department of education. Its pro- 
fessional head is an educational diag- 
nostician who has specialized in re- 
medial teaching procedures, usually in 
reading and the other skill subjects, 
including arithmetic. The staff may 
include a psychologist or necessary 
psychological services may be obtained 
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elsewhere by the clinic. A reading 
clinic may be staffed and operated by 
only one educational diagnostician, or 
it may be as broadly staffed as an 
educational or a_ psycho-educational 
clinic, while confining its intake to 
children whose main reason for re- 
ferral is retardation in learning to read. 

Reading disability is frequently com- 
plicated by other disabilities. Since 
it is often symptomatic of exceptional 
mental, emotional, and sensory condi- 
tions, the reading clinic offers interpre- 
tive service and makes referrals to 
other agencies, as well as providing 
prescriptive recommendations about 
remedial teaching. 

In colleges and universities these 
clinics serve as training facilities for 
reading specialists. Where reading 
clinics go beyond diagnostic service to 
furnish remedial teaching to clients, 
the remedial teaching is most often 
done by the specialists who are being 
trained. In public school reading 
clinics, diagnostic and remedial serv- 
ices are available without charge to 
the children of the school district, and 
it is usually the case with colleges 
that the fee schedule is minimal with 
provisions for waiving fees where nec- 
essary. 

Eye Clinic 


Children’s eyes are subject to a 
great deal of attention even in the pre- 
school years, and it is fairly common 
practice for general hospitals and chil- 
dren’s hospitals, and such specialized 
institutions as eye hospitals or eye and 
ear hospitals to operate out-patient 
clinics. Eye clinics are uncommon 
outside of hospitals, but some are main- 
tained by city school systems. 

The eye clinic is usually staffed by 
an ophthalmologist and a nurse-assist- 
ant. Some eye clinics have another 
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staff member, an orthoptist, who, with 
the aid of mechanical devices, gives 
corrective treatments for eye muscles 
to improve visual perception. Eye 
clinics ordinarily have a schedule of 
fees which depends upon the patient’s 
ability to pay. For those who cannot 
afford payment, diagnosis, treatment, 
prescriptions for glasses and the glasses 
themselves can often be obtained free. 
Families on relief in some states are en- 
titled to medical services paid by the 
state, and eye disorders are usually in- 
cluded in these provisions. For families 
who are not on relief but who cannot 
afford all or part of such expenses, be- 
nevolent and charitable community 
organizations are resources of help. 
Such matters are frequently cleared 
by the social service department of 
the hospital in which eye clinics are 
located. 

Eye clinics usually accept referrals 
from any source, including self-refer- 
rals. They also make referrals to 
other clinics when physical conditions 
other than those connected with the 
eyes are noticed or suspected. Edu- 
cational referrals or recommendations 
to schools for the blind or sight con- 
servation classes are frequent results 
of eye clinic examinations. Follow-up 
service consists mainly of scheduled 
periodic visits to the clinic for medical 
treatment, orthoptic exercises, and 
changes in eyeglass prescriptions. 


Hearing Clinics 


Hearing clinics, otological clinics, or 
audiological clinics are found in chil- 
dren’s hospitals, general hospitals, and 
such hospitals as specialize in eye and 
ear work. They are sometimes oper- 
ated by local branches of the American 
Hearing Society and by city school dis- 
tricts. In some cases they are found 
in college and university corrective 
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speech departments, where they may 
be included as parts of a speech and 


hearing clinic. Differences in depart- 
mental organization in colleges or uni- 
versities may result in separate hear- 
ing clinics and separate speech clinics, 
but all hearing clinics have some clients 
with speech problems. These may be 
diagnosed and offered corrective treat- 
ment at the hearing clinic or they may 
be referred for this work to a speech 
clinic. 

The staff of a hearing clinic may in- 
clude either otologists, audiologists, or 
both. The otologist performs medical, 
diagnostic, and treatment functions, and 
he also prescribes hearing aids and 
hearing and speech training. The 
audiologist’s functions overlap in part 
with those of the otologist, but the 
audiologist does not do medical diag- 
nosis and treatment. The audiologist’s 
role includes also audiometrics, hear- 
ing aid selection, and hearing training 
or retraining. 

Hearing clinics usually take referrals 
from any source, including self-refer- 
rals, and intake is not restricted to 
children. Diagnostic, interpretive, and 
treatment services are offered, and it 
is usual that treatment extends over 
several visits, with periodic follow-up. 
Fees are charged, depending upon the 
patient’s ability to pay. Educational 
referrals are frequently made for hear- 
ing conservation, speech correction, and 
to special schools or classes for the 
deaf or hard of hearing. 


Speech Clinic 


Some aspects of the work of the 
speech clinic were pointed out in the 
description of the hearing clinic. Few 
clinics deal exclusively with speech or 
hearing problems because exceptional 
conditions of hearing frequently re- 
sult in speech problems. 
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Speech clinics aré most commonly 
located in colleges and _ universities, 
where they may be in speech, educa- 
tion, psychology, or medical depart- 
ments, and in public schools and hos- 
pitals. The minimum staff is a speech 
pathologist or correctionist, who per- 
forms both diagnostic and corrective 
services. Clinics in schools of higher 
education are usually staffed in part 
by speech correctionists in process of 
clinical training. 

A therapy program is usually in- 
cluded with diagnostic service given 
in speech clinics. Cases are taken for 
correction either individually, or in 
groups displaying similar handicaps. 
Intensive treatment programs, partic- 
ularly with cases showing disorders of 
speech rhythm, are sometimes avail- 
able under the sponsorship of state 
bureaus of vocational rehabilitation, 
for children over sixteen years of age. 

Speech clinics, as well as hearing 
and orthopedic clinics, sometimes have 
connections with summer camps where 
rehabilitation for children of all ages 
is attempted as part of a well-rounded 
camping program. The National So- 
ciety for Crippled Children and Adults, 
through its state and local chapters, 
deserves credit for supporting many 
of these camps, and local chapters of 
this agency will accept and redirect 
referrals for such service. 

Referral to other agencies where 
indicated is available from speech 
clinics, as well as interpretive services 
regarding the school, personal, and 
social implications of speech defects. 

Where speech clinics have fees they 
are usually minimal and may be waived 
under appropriate circumstances. 


Cleft Palate Clinic 


This type of clinic represents a recent 
development in clinical service, and 
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exemplifies highly coordinated team- 
work. A cleft palate clinic is usually 
located in a hospital or other medical 
or dental clinic setting. It is staffed 
by a team including an oral surgeon, an 
orthodontist, a prosthodontist, and a 
speech pathologist. This group may 
often be supplemented by a psycholo- 
gist and a social worker. 

Most clinics accept referrals from 
any source, including self-referrals. 
The clinic staff or sponsoring agency 
publicizes its service to the community 
through the professions likely to come 
in contact with individuals with cleft 
palate or harelip. Probably the most 
common source of referral is the ob- 
stetrician or pediatrician, since this is 
a condition obvious at birth and one 
in which treatment should begin in 
infancy. 

The principal function of the clinic is 
diagnostic and prescriptive. The diag- 
nosis of cleft palate, in the sense of 
identifying the condition, is not usually 
difficult, but the decisions regarding 
what measures to take to correct the 
defect and when to initiate the correc- 
tion call upon the pooling and weighing 
of a complex group of professional 
judgments. That is why the prescrip- 
tion of treatment is a principal function 
of the clinic. 

Treatment may be carried on by 
members of the clinic staff or may be 
referred to other agencies. In either 
event, frequent reviews of the progress 
of the case constitute another part 
of the clinic’s function. Interpretation 
of the clinic’s activities can be made 
to the patient by the social worker if 
there is one on the staff; otherwise 
the responsibility is divided among the 
other staff members. Referral service 
for otological, psychological, vocational 
rehabilitation, and other related aspects 
of diagnosis and treatment are provided 
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These 
needs vary widely, since cleft palate 
clinics see patients anywhere from in- 
fancy to adulthood. 

These clinics are often free, but some 
charge fees depending on the patient’s 


as necessary for each case. 


ability to pay. In some places pro- 
fessional services are paid for by state 
agencies and the clinics are free to the 
public for diagnostic and prescriptive 
work; in some instances, treatment and 
follow-up are without cost to the 
patient. 


Orthopedic Clinic 


This type of clinic for crippled indi- 
viduals is frequently found in the out- 
patient service of general hospitals, in 
children’s hospitals, residential or day 
schools for crippled children, and in 
homes for the crippled and disabled. 
State, county, or city health depart- 
ments frequently operate orthopedic 
clinics on a regular schedule, par- 
ticularly in rural sections, with the 
clinics held in the different communi- 
ties for a day or more, in order to give 
systematic coverage to sparsely popu- 
lated areas. The state or county pub- 
lic health nurses are _ information 
sources for dates and referrals to itin- 
erant clinics, as well as, of course, to 
others. Typically, the orthopedic clinic 
is staffed by a physician who specializes 
in bone and muscle surgery, with 
certain assistants and co-workers. In 
this group may be found specialists 
in physical therapy, occupational ther- 
apy, and brace-making and fitting. 

Persons of any age with bone or 
muscle disorders are accepted for 
diagnosis at orthopedic clinics, and 
may be referred by physicians, nurses, 
or other interested persons. The di- 
agnostic service is usually relatively 
immediately available. Since treat- 
ment frequently involves X-ray, labora- 
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tory studies, surgery, and the applica- 
tion of braces, special shoes, artificial 
limbs, and other prosthetic applications, 
the follow-up service may extend over 
months of hospitalization, with physical 
restoration and educational and voca- 
tional rehabilitation being performed 
by other agencies on referral from the 
orthopedic clinic. 

The orthopedic clinic is a general 
clinic in the sense that it offers service 
to patients with a much wider variety 
of handicaps than does, for example, a 
vision or hearing clinic. Cost to the 
patient is based on ability to pay, and 
there is considerable free service avail- 
able due to federal and state funds 
appropriated for the restoration and 
rehabilitation of the physically handi- 
capped. 


Cerebral Palsy Clinic 


Cerebral palsy clinics provide diag- 
nostic service, and they are usually lo- 
cated in hospitals or schools, although 
there are some itinerant or mobile 
clinics. The clinic which is located in 
a school for crippled children, be it a 
day school or residential school, usual- 
ly has as its primary purpose the 
screening of children for admission to 
the school. Its secondary purpose 
might include communitywide diag- 
nostic services, periodic follow-up of 
cases, and prescription of psychother- 
apy, occupational therapy, education, 
prosthetic devices, speech therapy, and 
vocational guidance. The cerebral 
palsy clinic located in a hospital is 
likely to concern itself with the same 
purposes as the clinic located in a 
school, though with more generalized 
emphasis. Its intake is likely to include 
preschool children and adults as well 
as children of school age. 

Because cerebral palsy has a wide- 
spread effect on the organism, the staff 
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of a clinic needs to represent many 
disciplines. A minimum diagnostic 
staff should include professional repre- 
sentatives from pediatrics, orthopedics, 
psychology, speech and hearing. It is 
doubtful if diagnostic clinics which op- 
erate with less than this minimum give 
adequate service. The diagnostic study 
in a case of cerebral palsy may take 
from one to six hours. The length of 
time required varies with the severity 
of the case and is influenced also by 
the age of the patient. A clinic may 
meet one day a month, one day a week, 
or daily, depending upon case load and 
availability of personnel. 

Follow-up service in this type of 
clinic necessitates other personnel in- 
cluding physiotherapists, occupational 
therapists, counsellors, and teachers. 
Where these professional personnel be- 
long to clinic staffs they often take part 
in the diagnostic study, as well. An 
essential part of the clinic’s function, 
whether it does diagnosis only or both 
diagnosis and follow-up, is interpreta- 
tion of the clinic’s findings and recom- 
mendations to the patient and his fam- 
ily. Ina disorder like 
cerebral palsy it is frequently neces- 
sary that the clinic refer patients for 
specialized examinations which sup- 
plement the routine examinations done 
in the clinic. The routine examina- 
tions which ought to be expected in a 
cerebral palsy clinic include general 
and specialized physical examination, 
psychological examination, and speech 
and hearing examinations. Supple- 
mentary examinations requested by 
referral to other clinics often include 
special neurological examinations, X- 
ray studies, blood and other body fluid 
studies, and vision ex- 


complex 


laboratory 
aminations. 

Cerebral palsy clinics have received 
considerable financial support from 
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the National Society for Crippled Chil- 
dren and Adults, and, more recently, 
from United Cerebral Palsy Associa- 
tions. Each of these national organ- 
izations has county chapters in many 
states, and these county chapters have 
annual fund-raising campaigns, the 
proceeds of which are used in part to 
finance clinics. In cerebral palsy 
clinics located in hospitals, the profes- 
sional personnel usually donate some 
time to the clinic. Cost to the patient 
is minimal; if there is any cost at all, 
it tends to be assessed in terms of 
ability to pay. Clinics usually accept 
referrals from any source, including 
self-referrals. If there are any special 
requirements on how referrals are to 
be made they can be determined by 
calling or writing the clinic in question. 


Psychiatric Clinics 


The outpatient departments of gener- 
al hospitals, mental or psychiatric hos- 
pitals, schools for mental defectives, 
juvenile courts, and juvenile correc- 
tional schools frequently house psy- 
chiatric clinics, usually calling them 
mental health clinics, for service in 
sparsely populated areas. The staff, 
intake policy, and diagnostic services 
of the psychiatric clinic are very similar 
to those of the child guidance clinic, 
with the general exception that psy- 
chiatric clinics handle adult patients as 
well as children. The staff, including 
psychiatrist, psychologist, and social 
worker, usually devotes most of its 
time to diagnosis, with treatment being 
referred to hospitals, other clinics, or 
to private practitioners. Where the 
clinic is located in a juvenile court, the 
case load can be expected to include a 
preponderance of delinquent, depend- 
ent, and neglected children and where 
it is located in a school for mental de- 
fectives, the major intake of cases will 


222 





tend to be those suspected of mental 
deficiency. 


Policy on the acceptance of referrals 
varies widely, since this category in- 
cludes many clinics with specialized 
functions, but psychiatric clinics in 
general tend to accept referrals from 
any source, including self-referrals. 
Cost to the patient depends upon abil- 
ity to pay, with mental health clinics 
and those in state institutions being 
free. 


Summary 


It should be kept in mind that clinics 
for exceptiona! children are character- 
ized by their absence of standardiza- 
tion. Even in clinics where organiza- 
tion from locality to locality is most 
orderly, as in child guidance clinics, 
there are wide individual differences 
which become apparent when they are 
carefully scrutinized. This, of course, 
should come as no surprise to teachers 
who are accustomed to individual dif- 
ferences in schools and in children, but 
just as in the case of schools and 
children, the occurrence of individual 
differences in clinics makes any gen- 
eralization lack complete inclusive- 
ness. 

The special class teacher and super- 
visor should have up-to-date informa- 
tion on clinics in the immediate geo- 
graphical area so that coordination of 
special educational services can be ef- 
fected with these necessary ancillary 
agencies. Special education personnel 
should be alert to local needs, and 
should cooperate in establishing and 
maintaining clinics staffed by qualified 
specialists to the end that exceptional 
children will have available the broad 
and well-rounded services they require. 


Remember the Easter Seal Campaign! 
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What 7s Special about Special Education 7 


THE CHILD WHO IS 
HARD OF HEARING 


This is the fourth of a series of articles 
compiled by Darrel H. Mase, University of 
Florida which deal with the special aspects 
of educating various types of exceptional 
children. 


DUCATIONAL programs for chil- 
dren who are hard of hearing be- 
gan to appear sporadically in the United 
States during the first decade of the 
present century. The invention of the 
audiometer in the 1920’s and its ac- 
ceptance as a useful tool for discovering 
children who had hearing impairments 
gave impetus: to the organization of 
programs for hard of hearing children 
in the larger urban centers of our 
country during the 1930’s. A further 
spur to the development of services 
for this type of child has come since 
the end of World War II with the re- 
fining of the modern individual elec- 
tronic hearing aid. The combined ef- 
forts of science, medicine, and educa- 
tion have brought about a gradual 
awareness of the needs of hard of 
hearing children. 

Hard of hearing children have been 
defined as “those in whom the sense 
of hearing, although defective, is func- 
tional with or without a hearing aid,” ’ 
Children with hearing losses of from 





‘Conference of Executives of American 
Schools for the Deaf. “Committee on Nomen- 
clature Report.” American Annals of the 
Deaf. 1937. 
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20 to 60 decibels as measured by pure- 
tone or speech audiometry are gener- 
ally classified as being hard of hearing. 
As a group they have certain common 
characteristics. According to studies 
they are as intelligent as normally 
hearing children when tested on non- 
language tests, they are not retarded 
in school when compared to children of 
similar intelligence;* they present no 
great personality deviations.* 


Children who are hard of hearing 
seem to be very much like other chil- 
dren. Nevertheless, there are certain 
differences which become apparent 
when the factor of hearing itself is 
taken into consideration. 


A child who suffers a hearing loss, 
though not completely shut off from 
sound, finds himself deprived of a very 
important sense. Since hearing is not 
a directional sense, sounds reach a 
person from all sides. They inform 
him of what is going on about him; 
they make continuous impacts on his 
brain even while he is asleep. A 


* Pintner, R.; Eisenson, J.; and Stanton, M. 
The Psychology of the Physically Handi- 
capped. 1941. S. F. Crofts and Co., New 
York. p. 130-150, 192, 195. 


*Tbid, p. 110-122, 189, 192. 


‘Habbe, S. Personality Adjustments of Ad- 
olescent Boys with Impaired Hearing, 1947. 
Rinehart Books, New York. 


® Atice StRENG is director, exceptional division, Wisconsin State College, Milwaukee. 
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person with two normal ears can locat- 
ize sounds. He can also sort them out, 
relegate to the background those which 
have no present meaning to him, and 
focus his attention on those which are 
immediately important. 

When a child has a hearing loss he 
may have to seek out through increased 
motor activity information which comes 
more or less passively to one who hears 
normally. He will have to depend up- 
on his eyesight in order to supplement 
the information his ears fail to bring to 
him. Though a hearing loss may not 
be the cause of a personality malad- 
justment it may add to the anxieties of 
an already fearful child. For instance, 
a child with normal hearing in bed for 
the night hears the tones of the TV 
and the occasional comments of his 
parents through his closed door and 
may be satisfied that he has company. 
On the other hand, a hard of hearing 
child may be considerably disturbed 
under similar circumstances. He may 
feel impelled to get out of bed and 
make repeated trips to the living room 
to assure himself that he is not alone. 

Hearing is the most important of all 
the senses in learning speech and 
language. By the time he is three, an 
average child who hears normally is 
well on the way toward communicating 
his thoughts and ideas orally. There 
are certain minimum auditory es- 
sentials for learning to speak intelli- 
gibly. One good ear is almost as good 
as two for this purpose. But if the 
loss be great in the high frequencies 
(3000 cps. and above) in both ears, a 
child’s speech is likely to be adversely 
affected. Though the hard of hearing 
child may hear vowels quite distinctly 
he may not hear such high frequency 
sounds as s, sh, ch, and other voiceless 
consonants such as t, k, and voiceless 
th. Because he cannot hear them, 
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he may substitute one for another or 
even omit them from his speech. 


There are also minimum auditory 
essentials for following a group con- 
versation. If a child has a loss of hear- 
ing at the 35 decibel level, it is possible 
that he may have difficulty about half 
the time in participating satisfactorily 
in a group conversation.” As audi- 
tory acuity diminishes, more and more 
difficulty arises in social situations. It 
therefore follows that a child who has 
a crucial impairment of 35 decibels or 
greater in the speech range, and who 
does not wear a hearing aid, may sit 
in a classroom quite at a loss to know 
what is going on during group discus- 
sions. It is also likely that a child whose 
loss is greater than 40 or 50 decibels 
will be deficient in verbal skills. This 
fact is borne out when verbal tests of 
intelligence are administered to hard 
of hearing children. On _ non-verbal 
tests they compare favorably with 
hearing children, but are at a disad- 
vantage when verbal tests are used. 


Special Assistance in Communication 


Despite these differences, hard of 
hearing children are enough like chil- 
dren who hear normally so that they 
should receive their education in the 
regular elementary school. However, 
the one big area in which they need 
special help is that of communication. 


Lipreading 


Children who are hard of hearing 
need help in learning to use their eyes 
to supplement their defective ears in 
receiving speech. Children who are 
hard of hearing, including those with 
mild losses, should be introduced to 


* Davis, H., ed. Hearing and Deafness: A 
Guide for Laymen. 1947. Rinehart Books, 
New York. 
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the art of lipreading (or speechread- 
ing). Those whose loss is severe may 
receive instruction in speechreading 
throughout their entire school lives, 
since greater dependence must be 
placed on sight as hearing diminishes. 
A factor, besides degree of loss, which 
may influence the amount of lipread- 
ing instruction made available to chil- 
dren is natural ability to read lips. 
Some children, regardless of age, intel- 
ligence, grade achievement or amount 
of training in speechreading are bet- 
ter lipreaders than others. It is im- 
portant that all children who have 
hearing impairments develop the skill 
of reading lips to the best of their 
abilities. 


Interpretation of the World of Sound 


Children who are hard of hearing 
need help in interpreting the world of 
sound. Given the opportunity to use 
amplified sound, children who have 
hearing impairments can learn to use 
their partial hearing to good advantage. 
Successful use of a hearing aid de- 
pends as much on psychological ac- 
ceptance of the aid by the children and, 
incidentally, by their families as on 
their ability to manipulate and care 
for their aids. Becoming adjusted to 
the use of the aid requires special train- 
ing and guidance. 

Since hard of hearing children fail to 
hear many of the quiet sounds about 
them—the chirping of crickets, the 
singing of birds in the tree tops, the 
rustling of leaves—their lives can be 
considerably enriched through a pro- 
gram of auditory training which brings 
such sounds to their attention. But 
more important than this, especially for 
those with defective speech, is develop- 
ing in them an auditory awareness of 
speech sounds. 


Not all hard of hearing children will 
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be expected to wear hearing aids: 
Those whose losses are so mild as not 
to interfere with social participation 
need not wear aids. Those who have 
certain types of hearing patterns such 
as ability to hear normally in the low 
frequencies but not to hear in the 
high frequencies are not considered 
potentially satisfactory users of hear- 
ing aids. All hard of hearing children 
should be guided in using their re- 
maining hearing together with their 
sight to increase ease of communica- 
tion with others. 


Assistance with Language 


Children who are hard of hearing 
may need help in the area of language. 
Children with mild hearing losses and 
those who become hard of hearing 
after the age at which language has 
been well established generally will 
not suffer language handicaps. When 
considerable loss of hearing has been 
sustained from infancy or early child- 
hood, language limitations may be- 
come evident. Many severely hard of 
hearing children have been misjudged 
as being deaf or even mentally retarded 
because of their lack of facility in oral 
language. Those who show such ex- 
treme deviations, as well as those with 
milder disabilities, will need concen- 
trated special help in vocabulary de- 
velopment, language usage, and read- 
ing. The amount of services extended 
to such children will have to vary with 
their ages, intelligence and social ad- 
justment as well as with their language 
handicaps. Generally, they need daily 
help from specially trained teachers. 


Assistance with Speech 


Children who are hard of hearing 
may need help with their speech. 
Though not all hard of hearing chil- 
dren require special help in speech, 
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a great many do. Some may need only 
a little guidance, while others may need 
a great deal. It is not an uncommon 
occurrence to find that the children 
who have severe speech defects also 
are the ones who have language dis- 
abilities. For these children, programs 
which integrate language and speech 
improvement are necessary. This 
means that a great deal of the day’s 
work is done under the direction of 
specially trained teachers. 

When the hearing of children in the 
intermediate or upper grades is sud- 
denly lost, sometimes almost com- 
pletely, it is only a matter of time be- 
fore their voices take on the distinctive 
characteristic of the deafened per- 
son’s. These children need help in 
maintaining flexibility of voice and 
clarity of diction. 


Special Educational Provisions 


Children who are hard of hearing 
may need special educational pro- 
visions. An educational program which 
brings the necessary help to hard of 
hearing children must complement and 
supplement that of the regular school. 
This can be achieved in several ways: 


Special Visiting Teachers 


Itinerant teachers may visit hard of 
hearing children. In many localities 
speech therapists, trained in problems 
of hearing, are assigned to help the 
children with milder losses once or 
twice a week. They give children in- 
struction in speechreading and use 
of hearing aids. For the more severely 
handicapped who are socially well ad- 
justed and are able to accept the frus- 
trations of being part of a large group 
which can communicate freely without 
difficulty, trained teachers of the hard 
of hearing may visit the classrooms 
daily where these children are part of 
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the group. They will assist the chil- 
dren in the areas in which they 
need help. They may also help the 
children’s classmates and teachers to 
appreciate some of the problems which 
arise from hearing impairment. 


Special Classes 


Special classes may be organized for 
children who are hard of hearing. In 
large urban communities where there 
are considerable concentrations of hard 
of hearing children it may seem more 
economical to bring the more severely 
handicapped children to centers lo- 
cated in the regular elementary schools. 
Some of the children will spend most 
of their day in their regular grade 
rooms and come to the special class 
teacher for periodic but regular help. 
Others, depending on the degree of 
their language and speech disabilities 
rather than on the degree of their hear- 
ing losses only, will spend a greater 
amount of time in the special class. 
Many factors including those of emo- 
tional adjustment and maturity, in- 
telligence, and ancillary disabilities 
should determine the means by which 
the education program for each child is 
organized. 


Special Parent Education 


A successful program for the hard 
of hearing requires more parent partici- 
pation than does the program for the 
normal child. Not infrequently, parents 
refuse to accept the fact that their 
children have hearing defects. If they 
do begrudgingly acknowledge it, they 
still may be unwilling to accept it 
psychologically. Such parents need 
the help of other parents who take a 
reasonable attitude toward their chil- 
dren’s losses. They may also need 
deeper psychological therapy which, 
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educator, you will be particularly interested in a supply. 
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eee Levy, Joseph H. A Study of Parent Groups for Handicapped Children, 
Oct. 1952, 8 p. Single Copy 20c; Each add’l copy 9c; 100 copies $5.20 
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Sharp, Heber C. Glutamic-Acid Feeding. May 1952, 5 p. Single copy 15c; 
Each add’l copy 5c; 100 copies $2.85 
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The Rehabilitation Process and the Status of 
the Disabled in the Community 


UR society has long regarded its 
disabled citizens with great con- 
cern and has made a continuous effort 
to work out the problem of their re- 
habilitation. Thus far, however, the 
methods used have not succeeded in 
fully integrating the disabled as equal 
participants and contributors in the 
community. Emphasis, in the past, 
has been primarily on the disabled’s 
passive role of receiving help, without 
extending to him encouragement 
and opportunity to assert himself and 
to assume inter-personal and com- 
munity responsibilities. 


The fact that this problem has existed 
for centuries does not necessarily im- 
ply that it is insoluble. This situa- 
tion stems from the limitations of 
present methods and objectives of re- 
habilitation and from  society’s re- 
sistance toward change of attitude and 
behavior toward the disabled. 


Rehabilitation today aims at restor- 
ing the handicapped to the fullest 
physical, mental, social, and economic 
usefulness of which they are capable. 
However, a person whose ability to 
function is partially impaired inevi- 
tably undergoes changes in the “whole 
of his personality.” At various stages 
of rehabilitation, he perceives himself 
and others differently and in turn is 
seen by them as a different person; his 
needs are different; his general outlook 
is subjected to deep and subtle changes. 
Rehabilitation must take these con- 
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tinuous changes into account and edu- 
cating the individual must be a flexible 
process which will fulfill his present 
needs and prepare him to deal with the 
situations he will now encounter. Mere 
restoration to his former condition, 
therefore, is not enough. 


When a disabled person embarks 
upon his program of recovery, the 
therapist tests for his present physical 
abilities and limitations and then de- 
termines the type of exercises for the 
limbs or muscles involved but only to 
the extent that the patient can perform. 
The same is true of the occupational 
therapist, the physician, and all other 
specialists who are in any way con- 
cerned with his care. However, the 
emotional implications of this new ex- 
perience are great and have not been 
given due consideration. 


One cannot ignore, for example, the 
disabled person’s emotional experience 
when he enters the hospital. He re- 
acts with emotion to his illness and the 
injured part of his body, to being 
operated on and immobilized in bed. 
He feels the removal from family, 
friends, colleagues from school or work. 
He wonders and worries about how 
long he will be hospitalized and his 
chances for improvement. Obviously, 
it is of great importance that we know 
the specific meaning a sick or disabled 
person attaches to his disability and to 
a situation that is new and strange to 
him. 


@ BENJAMIN B. Fietpinc is director of Psychological Services and Rehabilitation Group, 


251 Central Park West, New York City. 
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A patient’s attitudes toward himself 
and his new situation have definite re- 
lationships to his activities during the 
rehabilitation period. At the very be- 
ginning of the handicapping condition, 
the therapist should learn the particular 
meaning the disability holds for the 
patient and use that knowledge in the 
approach and method of treating him. 
During rehabilitation, individual and 
group discussions and other available 
techniques should be employed to en- 
courage the patient to air his attitudes 
toward the disability. Not only will 
this facilitate his understanding of 
many of his present problems and 
those he will face when he assumes his 
place in society, but the psychological 
preparation will increase his self-con- 
fidence, thus enabling him to carry 
out his new role with great success. 
In short, it is necessary to allow the 
disabled as much time for airing his 
fears and feelings as we allow for the 
recovery of his muscles. 

We recognize that different types of 
disabilities require different types of 
treatment and that the physical or 
vocational level achieved will vary with 
the individual. Yet, even those who 
cannot look forward to a significant 
degree of physical or vocational inde- 
pendence must find a common ground 
for intercourse with the non-disabled, 
so that they, too, can take their place 
in society. This common ground, this 
mutuality of interest, lies in social inter- 
action between people, the sharing of 
life’s experiences. The main goal of 
rehabilitation, then, the purpose of 
each step and process in a restoration 
program, is the attainment of satisfying 
interpersonal relationships for every 
disabled person. 

Unfortunately, our concentration in 
the past on physical and vocational 
rehabilitation has placed an_ insur- 
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mountable barrier before those handi- 
capped persons with limited potentiali- 
ties for physical and vocational inde- 
pendence. But there is an area, how- 
ever narrow and constricted, in which 
these people can function, can relate 
to others, and even can make contri- 
bution to society. It is up to the thera- 
pists and physicians to work toward 
each patient’s maximum physical re- 
covery; but all patients should be en- 
couraged also to develop satisfactory 
relationships with other people— 
whether these relationships must be 
confined to his home or pursued at 
school, at work, or in the place where 
he is receiving treatment. 

Rehabilitation workers differ about 
the role and effects of rehabilitation on 
the disabled, and their status in the 
community. Nevertheless, all will 
agree that when an individual is in 
the process of treatment or education 
(undergoing behavior, 
physical or otherwise), the therapist 
should recognize the patient’s needs 
and in what way he is assisting the 
patient toward his immediate and ulti- 
mate goals. For example, the physical 
therapist, while concerned with the 
immediate objective of improving the 
patient’s physical condition, should al- 
so keep firmly in mind the disabled 
person’s larger goals of self-fulfillment 
and satisfying interpersonal relation- 
ships. Instead of fostering the patient’s 
dependence upon him, each specialist 
—whether physician, nurse, physical 
or occupational therapist—should stim- 
ulate and encourage an attitude of 
initiative and independence. 

Every individual seeks to be able to 
do things for himself, to assert himself 
in his relationship to others, to have a 
feeling of independence and to attain 
his own set goals. When he has 
achieved these things, he is ready to 
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assume greater responsibility for him- 
self and others. 


Most of the physically disabled go 
through a stage in which they are 
helped in many ways in their activities. 
The psychological effects of being 
constantly helped are varied. One 
does not need to put special effort 
toward achieving a goal when one is 
helped to achieve it. No one needs to 
think or labor particularly in order to 
meet a situation when there is some- 
one to help meet it. The individual 
loses ambition and esteem when others 
do things for him which he could have 
done for himself. 

It is important that therapists, par- 
ents, and any other person coming in 
contact with the disabled person, al- 
low and encourage him to assume re- 
sponsibilities, and make him an active 
rather than a passive participant in 
all the possible. Only 
through his active participation in all 
aspects of life can he learn to assert 


situations 


himself, to know and enjoy his free- 
dom and capabilities, to take part with 
others, yet be able to take care of his 
own needs. 

Nevertheless, to prepare the disabled 
for his role as an active participant in 
any situation, to acquaint him real- 
istically with the attitudes he will en- 
counter toward himself and his dis- 
ability, requires the combined efforts 
and skill of all workers engaged in his 
recovery program. His _ objectives 
should be known to every therapist and 
each one should concentrate on reach- 
ing the patient’s goals. 


Up to the present time, this has been 
the weakest phase of rehabilitation. In 
order to deal more effectively with 
these limitations, a program should be 
set up to train the workers in the 
techniques now necessary to attain the 





contemporary, broader concept of re- 
habilitation of the disabled: maximum 
physical recovery, mobilization of his 
full potentiality in the face of his dis- 
ability and the capacity to cope with the 
limitations arising from it, achieving 
satisfying inter-personal relationships 
and respect in the community. 

In rehabilitation centers today, dif- 
ferent professional disciplines are 
used without sufficient coordination. 
Effective rehabilitation in the sense 
described above, complete coordination 
and integration of various disciplines 
is necessary. Very little scientific 
research has been done in this field. 
We do not know how best to deal with 
the rehabilitation of the handicapped 
person who has one type of disability 
or another. We have not established 
what constitutes the maximum po- 
tential for a particular disabled per- 
son—what is his maximum recovery. 

Professional people in the various 
disciplines have acquired their knowl- 
edge and attitudes toward treatments 
in different schools, each with its own 
philosophy and methods of approach, 
each concerned with the limited ob- 
jectives of its own profession. Re- 
habilitation, however, requires the 
integration and combined efforts and 
abilities of all workers toward the 
common goal described above. Does 
it not follow, then, that the professional 
schools must agree and unite on the 
aims and direction of rehabilitation, so 
that the therapist will see not only his 
specialty as an isolated unit, but the 
rehabilitation program as a whole? 
Thus, although the physical therapist’s 
immediate objective is to restore the 
patient to his maximum physical po- 
tential, he cannot avoid considering the 
ultimate goal, that of enabling the dis- 
abled person to achieve satisfactory 
inter-personal relationships. 
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Normal children learn through 
educational sound movies by 


SEEING and HEARING ! 


Handicapped children learn the 
same way 





through 
CHROMOVOX 


Chromovox is exceptionally 
easy to install and operate. 
Comes complete with micro- 
phone, 3 headsets and 3 
basic tapes. 40 tapes in all 
are available. Also, blank 
tapes for teacher's original 
moterial. 





Audio-visual mediums such as sound movies and television are being widely 
acclaimed as the fastest and most effective method of teaching the normal 
child. Chromovox applies the same principle of seeing plus hearing and pro- 
vides correction devices to aid in teaching the handicapped child. 

1. For the deaf and hard-of-hearing—Moving tapes, boldly illustrated, cap- 
ture interest. Simultaneous oral instruction is given over high-fidelity 
compression audio system. Mistakes in breath, voiced and nasal sounds 
can be immediately corrected by color signals. 

2. For cerebral palsy—Chromovox gives child many exciting auditory and 
visual experiences before he is ready to speak . . . reduces stimuli. 
Especially valuable for darkroom instruction. 

3. For slow learners—Forty different types cover a wide range of subjects. 
Repetitive drills with them materially improve vocabularies and speech 
patterns. 

4. For speech training—A variety of speech drills are available for serious 
speech problems . . . for lispers, cleft palate speech, sound substitutions, 
etc. 

Write for full information, prices and for details on FREE TRIAL OFFER. 


¢ a ROMOVOXK React edoni ie 


on ee ee Oe 


Caledonia, N. Y. 
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It is an established fact that the non- 
disabled are prejudiced against the 
handicapped, and the handicapped, in 
turn, attach negative attitudes to their 
own physical defects. If the greatest 
obstacle to solving the segregation 
problem is the attitude of society, then 
it is necessary to change the emphasis 
in education of the handicapped and 
non-handicapped so that there will be 
greater tolerance among both groups. 

The disabled in our society are given 
little opportunity at the present time 
to develop their maximum potentiali- 
ties and in many instances are segre- 
gated from non-disabled. These condi- 
tions exist today because the explora- 
tion and development of the maximum 
potentialities of this group in our popu- 
lation have not been linked directly 
with an effort to change society’s at- 
titudes. 

In order that the disabled individual 
be integrated into the community, it is 
necessary to produce an atmosphere in 
which he can develop skills and atti- 
tudes to handle social situations in a 
constructive way. He must acquire 
vocational skills and attitudes which 
will equip him for employment. He 
must acquire recreational and avoca- 
tional skills, and be engaged in com- 
mon goal-oriented projects with the 
non-disabled. 

Whether the disabled person is segre- 
gated or not during the process of re- 
habilitation (which frequently is a 
very long process, indeed) we know 
that he will be influenced during and 
after rehabilitation by society’s atti- 
tudes. Society has not accepted the 
handicapped on equal terms because 
they require assistance from other 
members of the community. Yet, so 
much of the time, the need of the handi- 
capped person is to raise himself to the 
level of the rest of society and to pre- 


pare himself for maximum participa- 
tion in his own community. 


This is a matter for sober consider- 
ation of the many organizations today 
which are doing fine work with the dis- 
abled. Some of them now assume re- 
sponsibility for one disabled group, 
other organizations interest themselves 
in other disabled groups. It seems ad- 
visable and practical at this time that 
these separate organizations join in 
initiating projects which aim, first, at 
finding practical solutions for inte- 
grating all the disabled into society. 


Achievement of this integration re- 
quires several steps. Specific abili- 
ties must be developed in each dis- 
abled individual which will enable him 
to arrive at some measure of individual 
responsibility and independence from 
others so that he will not have to in- 
vest all his emotional energy in his 
physical disability. He must be en- 
couraged to engage in common goal- 
oriented projects with the non-disabled 
in order to attain a better integration 
into community life. 


The integration of a community is 
brought about when each citizen is 
encouraged to develop his maximum 
potentiality, and at the same time, to 
work together with others within the 
communal structure. This goal is most 
effectively achieved through project 
oriented experiences. In such projects, 
the participants are working toward 
common aims, such as improvement of 
a building, a play area, library, 
health groups, educational and voca- 
tional facilities. 


Through such a project the mem- 
bers of the community could be en- 
couraged to participate with the dis- 
abled group in a common attempt to 
meet a specific need in the immediate 
neighborhood. This participation is 
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Have You Made Your Reservation 


for the 


BOSTON CONVENTION 


April 8-11 


You will find new ideas 


workshops 


Meet old friends 


special and general sessions 


something for everyone 


essential for a better understanding 
among the disabled and non-disabled. 
It will permit the disabled person, 
probably for the first time, to extend 
himself and assume outside responsi- 
bilities. The non-disabled will partic- 
ipate on the same level with the dis- 
abled toward a goal which will now be 
common to both of them. This is edu- 
cation for citizenship in a constructive 
and meaningful atmosphere which so 
far has been denied to the disabled 
members of our society. Logically, 
one can assume that the increased 
activity of the disabled in exercising 
responsibilities of a civic nature will 
serve to break through the resistance 
of society, thereby altering its present 
attitude of segregation. 


So, in rethinking the aims of reha- 
bilitation to their logical conclusion— 
these steps seem inevitable: 
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(1) Rehabilitation of the disabled 
should stimulate the individual to plan 
and carry out his recovery program, 
encourage him to attain physical and 
vocational independence, prepare him 
to form constructive interpersonal re- 
lationships, and ultimately, help the 
disabled’s integration in the community. 

(2) Rehabilitation is not fully 
achieved if the disabled does not par- 
ticipate constructively for the better- 
ment of society. 


(3) Integration of the disabled in 
the community is hardly possible with- 
out the help of the non-disabled popu- 
lation. The negative attitudes and 
prejudices toward the disabled can be 
changed through the initiation of var- 
ious community projects in which the 
non-disabled aad the disabled are given 
the opportunity to participate together 
toward the attainment of common goals. 
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Summer Courses in Special Education 


UMMER courses listed here deal 

specifically with some phase of 
special education. Cognate courses in 
psychology, testing, and the like are 
not included. The symbol “g” is in- 
cluded when courses are given for 
graduate credit only. When courses 
can be taken for either undergraduate 
or graduate credit, the symbol “b” is 
used. Numbers indicate semester 
hours unless a “q” is added indicating 


quarter hours. 


College of the Pacific, Stockton, 
Calif.: Clinical Laboratory in Speech 
Correction 2; Lipreading 2g; Speech for 
Teachers 2; Lipreading Practicum 1-3g; 
Audiometry and Hearing Conservation 
2-3g; Speech Rehabilitation 2; Clinical 
Methods 2g; Organic Disorders of 
Speech 2; Psychology of Reading—In- 
troduction to Remedial Reading 2; 
Reading Clinic Practice 2-3; Musical 
Guidance and Therapy 2; Musical 
Therapy Practicum 2-4g; Clinical Psy- 
chology; Play Therapy Practicum 1-2g; 
Family Life Education Workshop. 


Los Angeles State College cf Applied 
Arts and Sciences, Los Angeles, Calif.: 
Diagnosis and Remedial Reading Pro- 
cedures 3; Workshop on Eye Screening 
of School Children 3; Methods of 
Teaching Deaf Children 3; Methods of 
Teaching Mentally Retarded 3; Psy- 
chology and Education of the Excep- 
tional Child 3; Mental Deficiency 3; 
Mental Hygiene 2. 


University of California, Berkeley, 
Calif.: Improvement of Reading 2; The 
Child 2; Principles cf 


uearner 2; Prob- 


Exceptional 
Teaching the Slow 
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lems in Speech Disorders 2; Clinical 
Practice in Speech Therapy 2; English 
Phonetics with Special Reference to 
Speech Improvement 2; Phonetics Ap- 
plied to the Correction of Articulatory 
Speech Defects 2; Speech Disorders 2. 


The Catholic University of America, 
Washington, D. C.: Workshop on Spe- 
cial Education of the Exceptional Child 
2b; Course for Teachers of the Blind 
and the Partially Seeing 2b. 


University of Florida, Gainesville, 
Fla.:: Teaching Slow Learners 3b; 
Principles and Practices for Teaching 
Handicapped Children 3b; Therapeutic 
Care of Crippled Children 3b. 


University of Miami, Coral Gables, 
Fla: Techniques and Materials in 
Teaching the Physically Handicapped 
6b. 


University of Hawaii, Honolulu, Ha- 
waii: Workshop in the Education of 
Gifted Children. 


Illinois State Normal University, 
Normal, Ill.: Art for Exceptional Chil- 
dren 3; Sight-Saving Problems 2; Sur- 
vey of Special Education 2; Education 
of the Mentally Retarded 2; Education 
of the Partially Sighted 2; Education 
of the Physically Handicapped 2; An- 
alysis and Correction of Reading Dis- 
ability 3g; Education of Gifted Chil- 
dren 3g; Workshop on Curriculum and 
Methods for the Mentally Retarded 
32g; Administration of Special Educa- 
tion 2g; Camp Experience with Phys- 
ically Handicapped 1, 2, or 3; Psychol- 
ogy of Exceptional Children 2; Psychol- 
ogy of the Mental Deviate 3g; Music 
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Summer Session Program for Educators of EXCEPTIONAL CHILDREN 





FACILITIES OF A NEW BUILDING... OUTSTANDING SUMMER FACULTY 


For detailed information regarding courses, housing, tuition, and related matters, write 
Dr. William M. Cruickshank, Director, Education of Exceptional Children, School of 
Education, Syracuse University, Syracuse 10, New York. 


for the Exceptional Child 3; Speech 
Re-education 3; Speech Clinic 1-6; 
Audiometry and Hearing Aid Selec- 
tion 2; Speech Reading and Auditory 
Training 2; Language for the Deaf and 
the Hard of Hearing 3; Stuttering 3g; 
Seminar in Speech Re-education 2g; 
Speech Pathology 3g; Clinical Practice 
in Speech Re-education 1-6g; Clinical 
Acoustics 2g; Week-end Camp for 
Teachers of Exceptional Children June 
19-21; Conference on Speech Re-edu- 
cation and Hearing Problems July 
23-25. 


MacMurray College, Jacksonville, 
Ill: Psychology of the Handicapped 
Child 3. Other courses may be sched- 
uled later. 


Ball State Teachers College, Muncie, 
Ind.: Anatomy and Physiology of Ear 
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Summer 1953 


SCHOOL OF EDUCATION 
SYRACUSE UNIVERSITY 


MENTAL RETARDATION 


Extensive } crippLeo cHILOREN 
Courses DEAF AND HARD OF 
HEARING 
and SPEECH CORRECTION 
IMPAIRED VISION 


Curricula 
: CEREBRAL PALSY 
in PSYCHOLOGY OF 
EXCEPTIONAL CHILDREN 
REMEDIAL READING 
GIFTED CHILDREN 
CLINICAL PSYCHOLOGY 


June 29 to August 7, 1953 





and Vocal Mechanism 4qb; Speech 
Pathology 4qb; Applied Phonetics 
4qg; Seminar in Speech 4qg; Lipreading 
4qb; Beginning Clinic Practice in 
Speech Correction 4qb; Advanced 
Clinic Practice in Speech Correction 
4qb; Clinic Practice in Lipreading 
4qb; Stuttering 4qg; Phonetics 4q. 


Butler University, Indianapolis, Ind.: 
The Classroom Teacher and the Ex- 
ceptional Child 3; Psycho-Social Needs 
of Exceptional Children 3b; Special 
Education Workshop. 


Indiana State Teachers College, Terre 
Haute, Ind.: Diagnostic and Remedial 
Reading 4qb; Hearing Conservation and 
Pathology 4q; Introduction to Speech 
Therapy 4q. 


Lesley College, Cambridge, Mass.: 
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Techniques of Teaching Mentally Re- 
tarded 2; Art for the Handicapped 2. 


Horace H. Rackham School of Special 
Education, Michigan State Normal Col- 
lege, Ypsilanti, Mich.: Speech Reading 
for Children 2; Hearing Aids and 
Acoustic Training 2; Testing Auditory 
Acuity 2; Speech Reading 2; Methods 
of Teaching Crippled Children 2; Thera- 
peutic Care of Crippled Children 2; 
Education and Treatment of Cerebral 
Palsied Children 2b; Orthopedics for 
Teachers of Crippled Children 2g; 
Education and Social Control of Mental- 
ly Retarded Children 2g; Mental De- 
ficiency 2; Education of Brain-Injured 
Children 2; Education of Exceptional 
Children 2; Mental Hygiene 2; Speech 
Correction 2; Mental Hygiene of Child- 
hood and Adolescence 2g; Seminar in 
Special Education 2g; Education of Ex- 
ceptional Children 2g; Specialized 
Techniques and Practices in Their Ap- 
plication to the Teaching of Exception- 
al Children 2g; Measurement and 
Diagnosis in Special Education 2g; 
Parent Education 2g; Methods of 
Teaching Mentally Handicapped Chil- 
dren 2; Curriculum Problems for 
Mentally Handicapped Children 2; 
Workshop on Methods and Curriculum 
for Teachers of Retarded Children 4; 
Conference on New Patterns in Special 
Education, July 17. 


Wayne University, Detroit 1, Mich.: 
Survey on Education of Exceptional 
Children 2b; Problems and Procedures 
in Education of Exceptional Children— 
A Workshop 2b; Problems in Organ- 
ization, Administration and Supervi- 
sion of Special Schools and Classes 2b; 
Speech Correction 2b; Basic Audiol- 
ogy 2b; Speech Science 2b; Phonetics 
2b; Problems and Methods in Educa- 
tion of Deaf and Hard of Hearing 2b; 
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Tactile Development of Speech for the 
Deaf 2b; Language Training and De- 
velopment for Deaf Children 2b; Prob- 
lems and Procedures in Sight Saving 6b; 
Pathology of the Organs of Vision 2b; 
Care and Education of Crippled Chil- 
dren 2b; Therapeutic Care of Crippled 
Children 2b; Personality Disorders and 
Education of Brain Injured Children 
2b; Mental Deficiency 2b; Problems and 
Methods of Teaching Mentally Handi- 
capped Children 2b; Adjustment and 
Control of the Mentally Handicapped 
2b; A Practicum in Development of 
Curriculum Materials for Mentally 
Handicapped Children 2b; Independ- 
ent Study 2; Research 2g. 


Washington University, St. Louis 10, 
Mo.: A Medical and Educational Basis 
for Teaching Partially Sighted Children 


University of Nebraska Teachers Col- 
lege, Lincoln, Nebr.: Speech Pathology 
3g; Aural Rehabilitation 3g; Psychology 
of Exceptional Children 3g; Advanced 
Speéch Pathology 3g; Workshop in 
Cerebral Palsy 6g. 


New Jersey State Teachers College, 
Newark, N. J.: Advanced Speech Path- 
ology 3g; Principles of Teaching Handi- 
capped Children 2; Speech Correction 
2; Classroom Application of Mental 
Hygiene 2; Reading Disabilities 2; Ma- 
terials and Methods for Teaching Slow 
Learners 3; Arts and Crafts for Slow 
Learners 3. 


Syracuse University, Syracuse, N.Y.: 
Education of Crippled Children (The- 
ory) 3g (Practice) 3g; Workshop in 
the Problems of the Cerebral Palsied 
Child 2g; Education of Cerebral Palsied 
Children 3g; Psychology of Exceptional 
Children 3; Occupational Education 
for Children with Retarded Mental De- 
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ORTHOPEDICS 





SPEECH CORRECTION 





DEAF AND HARD 









Problems of Cerebral Palsy 3g; Or- 
velopment 3g; Education of Young 
Children with Retarded Mental De- 
velopment (Theory) 3g (Practice) 3g; 
Education of Intermediate Children 
with Retarded Mental Development 
(Theory) 3g (Practice) 3g; Teaching 
Reading to Slow Learning Children 3g; 
Manual Skills and Analysis of Job 
Areas 3g; Education of Partially See- 
ing Children (Theory) 2g (Practice) 
2g; Educational Implications of Visual 
Impairments 2g; Introduction to Hear- 
ing and Speech Disorders 3g; Hearing, 
Testing, and Audiometric Methods 3g; 
Education and Development of Chil- 
dren with Impaired Hearing (Theory) 
3g (Practice) 3g; Articulation and 
Voice Disorders 3g; Clinical Methods 
and Practice in Speech and Hearing 
Therapy 3-9g; Speech and Language 
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ganic Disorders of Speech and Lan- 
guage 3g; Education of Gifted Chil- 
dren 3g; Psychology of Exceptional 
Children 3g; Psychology of Mental Re- 
tardation 3g. 


Teachers College, Columbia Uni- 
versity, N.Y.C.: Programs and Prob- 
lems of Special Education 2 or 3g; 
Teaching the Slow-Learners 2 or 3g; 
Problems in Special Education 1-4g; 
Psychology of Mentally Retarded Chil- 
dren 2 or 3g; Programs, Methods, and 
Materials for Teaching the Mentally 
Retarded 2g; Occupational Education 
for the Mentally Retarded 2g; Observa- 
tion and Student Teaching of the 
Mentally Handicapped 2g; Tests and 
Remedial Work for the Mentally Re- 
tarded 2g; Psychology of the Physically 
Handicapped 2 or 3g; Education and 
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Care of the Physically Handicapped 
2 or 3g; Workshop in Education of 
Children with Cerebral Palsy 4g; Co- 
ordination of Community Resources 
Working with Handicapped Children 
lg; Counseling the Parents of Handi- 
capped Children 1g; The Eyes and 
Eye Conditions 2g; Methods and Pro- 
grams for Sight-Saving Classes 4g; 
Technique of Braille Reading and Writ- 
ing 4g; The Auditory and Vocal Mech- 
anisms 2 or 3g; Advanced Anatomy and 
Physiology of the Auditory and Vocal 
Mechanisms 3g; Methods of Teaching 
Lipreading to the Hard of Hearing 2g; 
Audiology 3g; Audiological Instru- 
mentation 3g; Auditory Training for the 
Hard of Hearing 3g; Work Conference 
on Audiometry in Education and In- 
dustry 3g. 


Western Carolina Teachers College, 
Cullowhee, N.C.: The Hard of Hearing 
Child 2b; The Speech Handicapped 
Child 2b; The Crippled Child 2b; Arts 
and Crafts for the Handicapped Child 
2g; Introduction to Exceptional Chil- 
dren 2b; Clinical Practice in Special 
Education 2 or 4g; Observation and Stu- 
dent Teaching in Special Education 
(slow-learning) 2g; Problems, Ma- 
terials, and Methods in Teaching Slow- 
Learning Children 2g; Mental De- 
ficiency 2g; Tests and Measurements in 
Special Education 2g; Social Treatment 
of the Mentally Retarded 2g; Audio- 
metric Testing and Hearing Conserva- 
tion 2b; Problems of Maladjustment 
among Children 2b; Arts and Crafts 
for the Slow-Learning Child 2g. 


Bowling Green State University. 
Bowling Green, Ohio: Workshop on 
Slow Learning Child 3b. 


Kent State University, Kent, Ohio: 
Teaching Arithmetic to the Deaf 3b: 
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Teaching Language to the Deaf 3b; 
Teaching Reading to the Deaf 3b; Ad- 
ministration of Special Education 3b; 
Methods and Materials for Slow Learn- 
ers 3b; Family Interviewing 3b; Psy- 
chology of Mentally Retarded 5b; Psy- 
chology of Exceptional Children 3b. 


Ohio State University, Columbus, 
Ohio: Exceptional Children—General 
Survey; Practicum in Program Plan- 
ning for Slow Learning Children; 
Parent Education; The Education of 
Exceptional Children; Seminar in Spe- 
cial Education; Research in Special 
Education; Methods of Dealing with 
Exceptional Children in School; Post- 
School Adjustment of Handicapped 
Children; Principles and Methods of 
Teaching Behavior Problem Children; 
Workshop on the Education of Par- 
tially Seeing Children 6; Workshop on 
Child Study (Psychological) Services 
in Schools 4. 


Western Reserve University, Cleve- 
land, Ohio: Speech Correction; Lipread- 
ing; Auditory Training; Differential 
Diagnosis; Hearing Aid Evaluation; 
Voice Pathology; Speech Correction 
for Teachers. Institute on Voice Path- 
ology Aug. 7, 8. 


University of Oregon, Eugene, Oreg.: 
The Mentally Handicapped Child 4g; 
The Maladjusted Child 4g. 


State Teachers College, California, 
Pa.: Psychology of Exceptional Chil- 
dren 3; Special Class Methods 2; Stu- 
dent Teaching in Special Class for 
Slow Learners 2; Mental Hygiene 3. 


Pennsylvania State College, State 
College, Pa.: Education of Exceptional 
Children 3b; Education of the Mentally 
Retarded 3b; Education of the Mentally 
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Gifted Child 3b; Problems in the Edu- 
cation of the Mentally Retarded 3g; 
Problems in the Education of the 
Mentally Gifted 3g; Administration of 
the Education of Atypical Children 3g. 


University of Wisconsin, Madison, 
Wisc.: Measurement of Physically 
Handicapped 3b; Clinical Practice in 
Reading 4b; Remedial Reading 3b; 
Education of the Mentally Handicapped 
3b; Hearing Rehabilitation 3b. 


University of Pennsylvania, Phila- 
delphia, Pa.: Diagnosis and Correction 
of Reading Disabilities 2b; Clinical 
Work in Reading 2b; Introduction to 
Speech Correction 2-4b; Field Work in 
Speech Correction 2; Diagnostic and 
Remedial Teaching 2; Remedial Teach- 
ing and Personality Therapy 2g; Clini- 
cal Field Work in Testing 2g; Clinical 
Field Work in Speech Correction 2-4 g; 
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Field Work in Neurology 2g; Field 
Work in Psychiatry 2g. 


University of Pittsburgh, Pittsburgh, 
Pa.: Techniques of Diagnostic and Pre- 
ventative Instruction in Reading 2b; 
Reading Laboratory—Diagnostic Case 
Studies 2-4b; Psychology of Exceptional 
Children 2b; Mental Hygiene 2g; Hand- 
work for Special Classes (Orthopedic) 
2-6b; Student Teaching for Orthopedic 
Classes 2b; Methods of Teaching Spe- 
cial Classes (Orthopedic) 2b; Ortho- 
pedics b; Workshop in Counselling 
the Cerebral Palsied (Tentative); 
Speech Problems 2b; Speech Correc- 
tion g; Aural Rehabilitation of Chil- 
dren 2b; Clinical Practice in Audiology 
g; Student Teaching for Orthogenic 
(Mentally Retarded) Classes 2-6b; 
Methods of Teaching Special Classes 
(Orthogenic) 2b; Handwork for Spe- 
cial Classes (Orthogenic) 2-6b. 


239 











SCHOOL TESTED MATERIALS 


Employment Application Blanks 


for Want Ad Exercises 
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University of Tennessee, Knoxville, 
Tenn.: Education of Hospitalized and 
Homebound Children 3b; Educational 
Problems of the Cerebral Palsied 3g; 
Education of Partially Sighted Chil- 
dren 3b; Eye Problems Encountered by 
the Teacher 3g; Voice and Diction 3; 
Speech Correction 3b; Beginning Clini- 
cal Experience in Speech 3g—Advanced 
3g; Beginning Speech Pathology 3g— 
Advanced 3g; Beginning Lipreading 
3b—Advanced 3g; Audiometric Test- 
ing 3b—Advanced 3g; The School 
Child—Mentally Retarded 3-9g; Nature 
of Mental Retardation 3g; Education 
of Exceptional Children 3b; Experience 
in Teaching and Supervision of Ex- 
ceptional Children 3-9g; Problems in 
the Education of Exceptional Children 
3-9g; Psychology of Exceptional Chil- 
dren 3g; Art in Special Education 3b; 
Speech Anatomy 3b; Education of 





Mentally Retarded Children 3g; Edu- 
cation of the Brain Injured Child 3g. 


Southwest Texas State Teachers Col- 
lege, San Marcos, Texas: Workshop 
in Auditory Testing and Aural Reha- 
bilitation 3b; Workshop on Psychologi- 
cal Problems in Testing and Teaching 
Mentally Retarded Children 3g; Work- 
shop on Discovery, Diagnosis and 
Teaching of Exceptional Children in 
Elementary School 3g; Workshop in 
the Education and Therapeutic Train- 
ing of the Orthopedically Handicapped 
3b; Methods of Teaching Exceptional 
Children; Practice Teaching with 
Mentally Retarded Children; Phonics 
for the Classroom Teacher; Speech Cor- 
rection for the Classroom Teacher. 


University of Washington, Seattle, 
Wash.: Remedial Teaching 5q; Teach- 
ing Reading and Remedial Reading 
214q. Other courses to be scheduled. 


Wisconsin State College, Milwaukee, 
Wisc.: Workshop in the Education of 
the Mentally Retarded 6b; Workshop in 
Cerebral Palsy 6b; Reading Difficulties 
in Schoo! Children 3b; Teaching Read- 
ing to Deaf Children 3b; Clinical Audio- 
metry and Selection of Hearing Aids 
3b; Psychology and Education of Ex- 
ceptional Children 3; Phonetics 3b; 
Speech Correction 3b. 


—— 


The Institute for Research on Exceptional Children has openings for several re- 
search assistants. These appointments will be offered to superior graduate students who 
wish to specialize in any of the areas of exceptional children. 


Assistants hold temporary part time appointments which permit them to devote 
much of their time to graduate study. Half time appointments carry stipends of $1,320 
for the academic year of 10 months or proportionately more for the 12 month period, 
plus the remission of fees and tuition in the graduate college. An assistant on half time 
appointment is permitted to register for 12 semester hours of course work (maximum) 
each semester. Assistants may take less than half time appointments in order to be able 
to devote more time to graduate study. The rate of pay for these assistants is, of course, 


correspondingly reduced. 


For further information and application forms, write to Samuel A. Kirk, director, 
Institute for Research on Exceptional Children, University of Illinois, Urbana, III. 
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MENTALLY RETARDED CHILDREN 
MAKE INEXPENSIVE GIFTS 


Soap dishes emerge from a sardine 
can with the top cut out with a smooth 
cutter. The tin, painted a pastel shade 
enamel and decorated by the word 
“soap” in contrasting color, makes an 
attractive soap dish. 

Jewelry, powder, or pin boxes are 
made from plastic face powder boxes. 
After removing the paper lining, paint 
the plastic jar with a pastel colored 
enamel and apply decals or paint in- 
itials on the top. Scotch cellophane 
tape boxes may be used and serve as 
interesting and functional pin, needle, 
or bobby pin boxes. 

Small olive oil or cherry glass 
bottles become attractive bud vases 
when soft colors are applied.—Rutu A. 
McAutstEr, Ungraded Class for Re- 
tarded Negro Children, Austin Public 
Schools, Austin, Texas. 


VISITS WITH A PURPOSE 


One teacher makes careful note of 
her pupils’ most glaring problems, and 
invites parents to visit at specific times 
to observe the problem. The parent 
who sees his child’s difficulties on the 
playground is eager to help the teacher 
plan remedial action.—It Starts in 
the Classroom. 


CASUAL TALK REVEALS SPECIAL 
PROMISE 


“What angle does this stair make 
with the floor, I wonder?” said Jimmy 
to his pal George on his way upstairs 
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to the third grade room. “The machine 
in that mailroom runs on the metric 
system, how do you change that to regu- 
lar numbers?” he wondered on another 
day. Hints like these in casual con- 
versation outlined an interest pattern 
for his teacher, which she used to give 
her gifted third graders direction in 
planning their activities. 


USING THE TACHISTOSCOPE WITH 
CHILDREN OF RETARDED MENTAL 
DEVELOPMENT 

The teacher of mentally retarded 
children can make use of the tachis- 
toscope to present a language arts, 
arithmetic, and social studies program 
in a unique way. Some of the possi- 
bilities were seen when this device 
was used in a special training class at 


Lakeside Union School. 


A committee composed of teachers, 
county coordinator, and psychologist 
made a preliminary study of the pupils 
and arrived at a set of objectives for 
using the tachistoscope. 


The pupils come from economically 
and culturally impoverished homes in 
a rural area about 20 miles from San 
Diego. The nine boys and six girls 
in the class range in IQ from 46-78; in 
CA from 7-5 to 15-2; in MA from 5-5 
to 9-6. Results of the Progressive 
Achievement Test classified the pupils 


as non-readers, beginners, and ad- 
vanced readers. 
The committee established these 
general objectives: 
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(1) To develop left to right eye 
coordination; 

(2) To identify 
differences in pictures; 

(3) To compare common objects 
as to length, height, width, and depth; 

(4) To improve memory retention; 

(5) To increase reading speed; 

(6) To recognize similarities and 
differences in words; 

(7) To trace simple and intricate 
patterns; 

(8) To improve arithmetic skills. 


similarities and 


One set of slides consisted of 60 
exposures of animals and common ob- 
jects; the 96 nouns of the Dolch Series 
made up another set. Other slides 
were made to present arithmetic facts 
and to project outlines to be traced. 

The teaching procedure consisted 
of an orientation followed by projec- 
Speed of exposure was 
Pupils were en- 


tion of a slide. 
increased gradually. 
couraged to qualify or expand their 
responses. Frequently their discus- 
sions revealed additional insight into 
their lives. 

Subjective evaluation suggests that 
the tachistoscope helped to achieve the 
goals which had been established and 
increased the pupils’ attention span.— 
FRANK SCHEAFFER, teacher of special 
class, Ramona Elementary School, 


Lakeside, Calif. 


A REPORT FROM A SPECIAL 
CLASS TEACHER 


Madeline Waugaman, special class 
teacher, Allegheny County, Pa., writes: 
“Robert is now twenty years old. 
He started to parochial school when 
he was six. He failed second 
grade. He told me he thought it was 
laziness and felt his parents should 
have gone to see his teacher to find out 
why he was failing but they didn’t. 
Bob came to us as a sixth grader but 
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failed. He was tested on November 24, 
1943 and the test showed an IQ of 74. 
At this time he had a second grade 
reading level. 

“T asked him how he felt when he was 
asked to go to special class. He said 
it was such a new thing. He knew he 
was given a program that suited him 
best. He said many times he would 
have liked more help but he felt I was 
always helping someone so he didn’t 
like to take too much time. 

“He had an unfortunate experience in 
regard to athletics. Bob was always 
good in athletics but because he was in 
Special Class he was not given the 
opportunity to play basketball and foot- 
ball. I tried to intercede for him but 
to no avail. He always felt a little 
cheated about this. He said he knew 
he could have done as well as the boys 
on the junior high team and at times 
when alone he felt he would just have 
to play. The only chance or outlet for 
this was the team we had in our class 
and the summer playground and this 
was not adequate because Bob was 
above average in games and sports. 

“If I ever have anyone that has his 
athletic ability again I will do some- 
thing about it. I believe these children 
should be given a chance with the 
others if they have outstanding ability. 
He said if he ever gets on the school 
board he is going to get me a helper. 

“Bob is a good-looking boy, quiet and 
well-mannered. He was always good 
in woodwork. Had excellent ideas 
about the projects he made from wood. 
When we built our house in school, Bob 
was head carpenter and the children 
were happy working with him. 

“Bob left school when he was 16. 
He had a fourth grade reading level 
and fourth grade arithmetic ability. 
He worked in the toy factory in our 

(Continued on page 244) 
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S. R. Laycock 


Ben H. Gray 


Bo H. GRAY, national director of 
the National Epilepsy League, is 
a member of the Council’s special com- 
mittee on epilepsy and of the editorial 
board. Before becoming active in the 
field of epilepsy, Mr. Gray made spe- 
cial studies in the health and welfare 
field and worked for 10 years with 
emotionally disturbed children. 


S. R. Laycock, dean of education at 
University of Saskatchewan, has been 
a Council member since the early 30’s 
and is at present a member of our 
editorial board. He has been director 
of education and mental health for 
Canadian Mental Health Association for 
many years. Dr. Laycock, who de- 
lights to put research findings in lan- 
guage parents and teachers enjoy, has 
broadcast for 10 years in Canada with 
the “School for Parents” series. 


Ruth Strang, professor of education, 
Teachers College, Columbia University, 
has been a member of ICEC for five 
years and serves on the editorial board. 
She is chairman of the board for Na- 
tional Society for the Study of Edu- 
cation. Some of her books are: An 
Introduction to Child Study, and 


MARCH 1953 





Ruth Strang 





Eugene J. Taylor Leo F. Cain 


Counseling Techniques in College and 
Secondary School. 


Eugene J. Taylor, assistant professor 
of clinical physical medicine and re- 
habilitation at New York University 
and member of the staff of the New 
York Times, serves on our editorial 
board. He is New York City field 
representative of the National Society 
for Crippled Children and Adults, and 
administrative assistant to the director 
of the Institute of Physical Medicine 
and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center. 


Leo F. Cain, dean of educational 
services and director of special educa- 
tion, San Francisco State College, is 
chairman of the Council of Teacher 
Education, ICEC. He has spent an 
active seven years as a Council mem- 
ber, as director-at-large since 1949, as 
a member of board of directors of 
California State Chapter, and as pro- 
gram chairman for the ICEC conven- 
tion in 1948. With Flora Daly he has 
just completed a two year study on 
mentally retarded children in secondary 
schools. 
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(Continued from page 242) 
community at 60 cents per hour. After 


nine months he was given a 3-cent 
raise.. He felt he wasn’t given a fair 
chance and left after working for 
eleven months. 

“One of the carpenters in a nearby 
community became interested in Bob. 
Bob said he was hard to work for but 
he learned early to keep quiet and do 
what he was asked. He worked on 
two houses near me and kept his elec- 
tric saw in my basement. It was al- 
ways amusing to me that Bob was the 
only one on the job who owned an 
electric saw, which he purchased with 
the first money he earned. 

“Bob is a full-fledged carpenter now 
and belongs to the union. He makes 


$22 per day. He has done all the 
carpentry work alone in four houses 
and astore. He bought a lot for $1,000 
and he is building a $14,000, two-story 
brick home, just up the street from 
where I live. When I talked with him 
a few weeks ago he was in the process 
of purchasing another lot next to where 
he is building. He expects to sell both 
of these houses. He bought a new 
Plymouth car this summer. He also 
joined the Military Police Res: :-ves. 
“He is engaged to be married but 
says he wants to have enough money 
to keep his mother and a wife.”—From 
Educating the Retarded Child, Ar- 
THUR G. Henry, Supervisor of Special 
Education, Allegheny County, Pa. 


— 


(Continued from page 226) 
unfortunately, most schools do _ not 
furnish. 

Living with children who are hard of 
hearing requires a certain amount of 
understanding. Parents should be 
aware of the problems involved in 
communicating with their children; 
they should understand the meaning 
of hearing losses and the advantages 
and use of hearing aids. The ease of 
living with a hearing loss can be en- 
hanced by an understanding family. 


Adjustments in Regular Classroom 


Though certain adjustments for hard 
of hearing children within the regular 
classroom are necessary, they do not 
exactly come under the category of 
being “special.” They should be stand- 
ard operating procedure in any class- 
room where there are hard of hearing 
children. For that reason they bear 
mention here. 

(1) Hard of hearing children should 
be allowed to sit where they can hear. 
They should be trusted as being the 
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best judges of where that is. If it is 
necessary to change seats occasionally, 
that should be their prerogative. 

(2) Teachers and classmates should 
face the light when talking. It is diffi- 
cult to read the lips of silhouettes. 

(3) Teachers and classmates should 
try to speak clearly and distinctly, but 
naturally. Exaggeration makes speech- 
reading difficult. 

(4) Thoughts should be rephrased 
rather than repeated when hard of 
hearing children do not understand. 
A sentence, once begun, should be com- 
pleted. 

Children who are hard of hearing are 
so much like other children that they 
should share the educational program 
of their brothers and sisters, but they 
will need some additional consider- 
ation and treatment. Within the frame- 
work of the regular elementary or 
secondary schools, special teachers will 
guide hard of hearing children to use 
their sight to complement their hear- 
ing and to develop adequate expressive 
verbal skills. 
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Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


BacHMAN, GeorGE W. Health resources in 
the United States, personnel, facilities, and 
services, by George W. Bachman and asso- 
ciates. 1952. 344 p. maps, tabs., graphs. 
Brookings Institution, 722 Jackson Pl., N.W., 
Washington 6, D.C. $5. 

A review of the state of the nation’s health 
(Part I), a factual inventory of health per- 
sonnel (Part II), and facilities and services 
(Part III) in existence in the United States 
in 1950. The section on personnel covers 
dentists, physicians, nurses, and auxiliary 
personnel and includes a resume of medical 
group practices. Part III discusses hospital 
services and related facilities, services for 
specific diseases and disabilities, health re- 
sources available to special classes of per- 
sons eligible because of their social or legal 
status, and health services in industry. 


NATIONAL COMMITTEE ON SHELTERED WoRK- 
SHOPS AND HoMEBOUND Procrams. Sheltered 
workshops and homebound program, a hand- 
book on their establishment and standards of 
operation. 1952. 71 p. Spiral binding. Photo- 
offset. National Committee on Sheltered 
Workshops and Homebound Program, 15 W. 
16th St., New York 11, N. Y. $1. 

“....The purpose of this handbook is to 
set down objectively certain standards and 
common practices which will assist legis- 
lators, national agencies, local administrators 
and staff members to develop and continue 
these services. These standards are not 
restrictive nor are they permanent.... (The) 
committee offers it as a guide for the im- 
provement of existing organizations and as 
a tool for those developing new programs....” 
—Foreword. 


NationaL Epucation Association. Educa- 
tional Policies Commission. Education for 
all American youth; a further look, 1952. 
1952. 402 p. Rev. Ed. Paperbound. National 
Education Association, 1201 Sixteenth St., 
N.W., Washington 6, D. C. $2. 

Changes in the revised edition are limited 
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to the removal of out of date material and 
to the addition of brief discussions of cur- 
rently important problems in secondary edu- 
cation. Educational principles and_ school 
practices described in the original volume 
are substantially unchanged. Chapter 10 
reports educational improvements in areas 
of guidance, vocational education, com- 
munity-school relations, and curricula, data 
gathered from rural and urban school sys- 
tems and from state departments of edu- 
cation. 


PARKER, CORNELIA STRATTON. Your child 
can be happy in bed, over 200 ways children 
can entertain themselves. 1952. 275 p., illus 
Thomas Y. Crowell Co., 432 4th Ave., New 
York 16, N.Y. $2.95. 

Containing practical, inexpensive sugges- 
tions for a great variety of activities for the 
child, either well or confined to bed, this 
book will be a boon to parents. Amply il- 
lustrated and with directions kept simple 
for ease in construction, chapters on handi- 
crafts and hobbies cover a wide range of 
interests. The last two chapters contain help- 
ful ideas for caring for the sick child and 
for choosing activities suitable for his age. 
for buying toys, for finding suitable reading 
material, and for children’s magazines and 
parent guidance publications. 


WitMER, HELEN LELAND, ed. Personality 
in the making; the fact-finding report of the 
Midcentury White House Conference o1 
Children and Youth; ed. by Helen Leland 
Witmer and Ruth Kotinsky. 1952. 454 p. 
Harper and Brothers, 49 E. 33rd St., New 
York 16, N.Y. $4.50. 

To enable parents, educators, social work- 
ers, health practitioners, religious and com- 
munity leaders to make practical use of the 
best current knowledge on the healthy de- 
velopment of personality in children, this 
book presents information regarded as basic 
and essentially valid by those working with 
children in a professional capacity. Chapter 
3 discusses the influence of physical limi- 
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tations. Part II deals with implications for 
the conduct of social institutions dealing 
with children’s needs in education, religion, 


recreation, health services, social services, 
vocational guidance, and employment ser- 
vices. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


MacpHErRSON, JAMES Rosert. “Status of 
the deaf and/or hard of hearing mentally 
deficient in the United States—I.” Am. An- 
nals of the Deaf. Sept. 1952. 97:4:375-386. 

A questionnaire survey to determine the 
number of deaf and/or hard of hearing in 
schools for the mentally deficient in the 
United States, the training they receive, and 
the professional background of their teach- 
ers. The results will be compiled and an- 
alyzed in the remainder of this paper, to be 
published later. 


Tupyman, At. “Public school problems in 
educating hard of hearing children.” Hear- 
ing News. Oct. 1952. 20:9:5-8, 18, 20, 22. 

The writer discusses the contact class for 
the hard of hearing, locating of special classes, 
qualifications of the special teacher for the 
hard of hearing, and the handling of cases 
of seriously hard of hearing children who 
derive little or no benefit from a special class. 





Orthopedic and Neurological Impairments 


“Teaching aids for a 


Crippled Child. 


Mary. 
cerebral palsy classroom.” 
Oct. 1952. 30:3:18-31. 

Suggests eye-hand coordination materials 
that may also serve as teaching and drill 
devices. Directions are given for con- 
structing and using the equipment and a 
short list of commercially produced materials 
is suggested. 


ANDERSEN, 


Lewis, DorotHy. “Group games for pre- 
school children.” Cerebral Palsy Rev. Sept. 
1952. 13:9:14-18. 

“The following list of games which in- 
cludes brief explanations and pertinent re- 
marks are offered with the hope that they 
may give other teachers of the handicapped 
child some help as well as to stimulate them 
to use their ingenuity for additional games 


which may be successful in such groups.... 


New York. Jornt LE7tIsLATIVE COMMITTEE 
TO STUDY THE PROBLEM OF CEREBRAL PALsy. 
Report of the...1952. 1952. 94 p. (Legis- 
lative document, 1952, no. 69) Joint Legisla- 
tive Committee to Study the Problem of Cere- 
bral Palsy, State Capitol, Albany, N.Y. 

Contains the progress report for the year 
1952, committee recommendations to the legis- 





lature, and in the appendix, progress reports 


Nh 
= 


from Edith Hartwell Clinic, LeRoy, N.Y., 
research activities of Children’s Hospital, 
Buffalo, N.Y., cerebral palsy class at Public 
School 135, New York City, and programs of 
the New York State Department of Social 
Welfare. 


Perry, E. Vircinia. “Teaching the cerebral 
palsied to read.” Crippled Child. Oct. 1952. 
30:3: 4-7. 

Visual, auditory, sensory, and speech de- 
fects, all complicate reading and writing 
for the cerebral palsied child. Materials and 
methods used with success in this phase 
of special education are discussed, and some 
of the problems met with in teaching the 
cerebral valsied to read are explored. 


Retarded Mental Development 


Hitt, ArtHur S. The forward look: the 
severely retarded child goes to school. 1952. 
54 p., illus. (Bul. 1952, no. 11) US Superin- 
tendent of Documents, Washington 25, D. C. 


20c. 





“ ..For the guidance of school personnel 
who will be given the opportunity to develop 
training programs for severely retarded 
chiJdren, the bulletin will attempt to offer 
some basic understandings and suggestions 
for the establishment and maintenance of 





classes.... 


“The occupational adaptation 
Zz 


TizarD, J. 
of high-grade mental defectives,” by J. Ti 
and N. O’Connor. Lancet. Sept. 27, 
263: 6735: 620-623 

A survey of existing training methods in 
England and Wales reveals inadequacies; 
problems of supervision and incentives were 


















investigated. 


US OFFIcE oF VOCATIONAL REHABILITATION. 
“Vocational rehabilitation of the mentally 
retarded.” Salvatore G. DiMichael, ed. Am. 
J. Mental Deficiency. Oct. 1952. 57:2. 

Entire issue a reprinting of Rehabilitation 
Serv. Ser. no. 123. The first part deals with 
the general treatment of six important aspects 
of vocational rehabilitation; the second, de- 
scribes three specific recent programs for 
the mentally retarded in the state-federal 
program for the civilian disabled. 

This issue is available from the American 
Association on Mental Deficiency, 372 Broad- 
way, Albany 7, N.Y., at $2 a copy. 


EXCEPTIONAL CHILDREN 








Visual Impairments 


AMERICAN FOUNDATION FOR THE BLIND. The 
preschool blind child project of the Uni- 
versity of Chicago medical clinics; papers 
presented at the National Conference of 
Social Work, Chicago, 1952. 1952. 31 p. (No. 
2, Preschool ser.) American Foundation for 
the Blind, 15 West 16th St., New York 11, 
N.Y. 30c. 

Contents: Problems in relation to estab- 
lishing a differential diagnosis in the age 
group of the preschool blind child, Anna S. 
Elonen. Social factors influencing the de- 
velopment of the preschool blind child, 
Miriam Norris. History of the project, 
Miriam Norris. The day nursery committee 
and the project, Marion V. Craine. 


JONES, JOHN W. “Play therapy and ihe 
blind child.” New Outlook for the Blind. 
Sept. 1952. 46:7:189-197. 

A report of research at Perkins Institute 
during 1950. The subjects of the study were 
children with social or emotional problems. 
Criteria are given for the selection of toys 
and play materials for blind children, and 
two case histories are described. 


LenvE, Hetca. Federal legislation concern- 
ing blind persons in the US and insular pos- 
sessions. 1952. 31 p. (No. 1, Legislation 
series) American Foundation for the Blind, 
15 W. 16th St., New York 11, N.Y. 25c. 

Areas covered deal with education for the 
young blind, library services, special mailing 
privileges, vocational rehabilitation, the gov- 
ernment purchase of blind-made products, 
financial aid to the blind, income tax ex- 
emption, and transportation. 


Ten Broek, Jacosus. “The role of the 
blind in a democratic society.” New Outlook 
for the Blind. Sept. 1952. 46:7:199 202. 

A radio address by the president of the 
National Federation for the Blind which calls 
attention to the just claims of the blind for 
recognition as normal citizens in the American 
scene. 


General 


Barker, Louise S. The frequency of phy- 
sical disability in children: a comparison of 
three sources of information, by Louise S. 
Barker and others. Child Development. 
Sept. 1952. 23:3:215-226. 

An evaluative report of a census made 
of the physically disabled children of Jefferson 
County, Kansas. The aim of the survey 
was: to compare the adequacy of laymen, 
teachers, and physicians as sources of in- 
formation, and to make a census of one 
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ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 


Conducted by 
SISTERS OF ST. FRANCIS 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 


county in Kansas to provide data for a new 
educational program. 


ENCEL, ANNA M. “How to help parents of 
physically handicapped children.” NEA J. 
Oct. 1952. 41:7:432-433. 

The school can serve parents of handicapped 
children in many ways—by providing an op- 
portunity for parents to discuss their prob- 
lems with other parents, by helping them to 
be less demanding and less critical of the 
child’s shortcomings, and by advising parents 
of special services available for the handi- 
capped child. 


MicHicaANn. DEPARTMENT OF PuBLic INSTRUC- 
TION. The exceptional child: summary of 
public school education programs for physi- 
cally handicapped children and/or speech 
defective, for the year 1951-52. 1952. 9 p., 
tables. Mimeo. (Bulletin no. 1024) Depart- 
ment of Public Instruction, Lansing, Mich. 

“This bulletin represents an effort to ac- 
quaint Michigan school administrators with 
the current status of special education pro- 
grams for physically handicapped and /or 
speech defectives in this state....” 


MicHican. DEPARTMENT OF PuBLic INSTRUC- 
TION. State plan for education of physically 
handicapped children. 1952. 11 p. Mimeo. 
(Bulletin no. 1025) Department of Public In- 
struction, Lansing, Mich. 

Michigan’s state plan for the blind, par- 
tially seeing, deaf, hard of hearing, crippled, 
epileptic and speech defective children is 
outlined in this pamphlet, defining eligi- 
bility, provisions for certification of teachers 
and therapists, and discussing instruction 
and auxiliary services. 


NATIONAL RECREATION ASSOCIATION. Plan- 
ning for success. 1952. 20 p. Mimeo. National 
Recreation Association, 315 Fourth Ave., New 
York 10, N.Y. 25c. 

-A pamphlet of ‘suggestions for planning 


5 


4 247 








hobby shows and art and crafts exhibits, large 
or small. Described are shelf and window 
shows, shows in vacant stores or public build- 
ings, outdoor sidewalk art exhibits, and 
playground shows. 


“Play therapy.” Am. 
Sept.-Oct. 1952. 


ParRKER, ELOISE C. 
J. Occupational Therapy. 
6:5: 194-196, 216. 

A two-year study on the use of toys, car- 
ried on in the Pediatric Division of Lennox 
Hill Hospital disclosed that hospitalized chil- 
dren generally, even though impeded by 
varied disabilities, maintain innately the same 
play interests and habits as at home and 
the same general principles guide the se- 
lection of toys for them while ill as wher 
well. 


SPECIAL EpucaTIon Review. Feb., Apr. 1952. 
9: 1,: 2. 

Special psychology issue. Contents: How 
well do we teachers know our school 
psychologist? Franklin Titus. Psychological 
services for exceptional children, Carl C. 
Lozito. Pseudo-retardation in the classroom, 
Elsie E. Sternberg. The gifted child: a 
challenge to education, May Weber. A sit- 
uational influence on teachers’ estimates of 
pupils’ intelligence and achievement, Dorit 
Whiteman. 


US Curpren’s Bureau. The children’s 
booklist for parents. 1952. 56 p., illus. 
(Publication no. 304) US Superintendent of 
Documents, Washington 25, D. C. 20c. 

A listing of children’s books, grouped ac- 
cording to their interests and various levels 
of development. Books for convalescent 
children, reference reading for parents, 
for beginning readers, and for reading aloud 
are grouped accordingly. 


US CuHuiLpREN’s Bureau. One in _ three 
hundred ... children served by the Crippled 
Children’s Program in 1948. 1951. 19 p. 
(Statistical Series no. 10) US Children’s 
Bureau, Washington 25, D. C. 

Statistics cover the types of services given 
under State programs and comparisons are 
made between the various states on the 
number of children treated, types of dis- 
abilities cared for, and the amount of services 
offered. 


US Women’s Bureau. The outlook for 
women as physical therapists. 1952. 51 p., 
illus. (Bul. Women’s Bur. no. 203-1, rev. 
Medical services series) US Superintendent 
of Documents, Washington 25, D.C. 20c. 

Planned for use by vocational counselors 
in colleges and high schools. 
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DATES TO 
REMEMBER 


Mar. 18-20 National Society for Prevention 
of Blindness 

Apr. Tennessee State ICEC Meeting 
Apr. 6-7 Assn of State Directors of Special 
Education, ICEC, Boston 
Council of Administrators, Sup- 
ervisors 
Special Education in Local School 
Districts, ICEC, Boston 


Apr. 6-7 


Apr. 8 
ICEC, Boston 

Apr. 8-11 International Council for Excep- 
tional Children, Boston 

Apr. 13-15 Conference on Education of the 
Deaf-Blind Child at Perkins In- 
stitution, Watertown, Massa- 
chusetts 

Apr. 17-18 California State Conference ICEC, 
Long Beach 

Apr. 19-23. American Assn for Health, Phys- 
ical Education, and Recreation, 
NEA, Regional, Pittsburgh 

Apr. 24-25 NEA Dept of Classroom Teach- 
ers, Regional, Chicago 

Apr. 29- American Assn for Health, Phys- 

May 1 ical Education, and Recreation, 

NEA, Regional, Madison, Wiscon- 
sin 

May 12-16 American Assn on Mental De- 
ficiency, Los Angeles 

May 18-20 National Congress of Parents and 
Teachers, Oklahoma City 


May 31- National Assn of School Social 
June 5 Workers, Cleveland 

June 28- National Education Assn, Miami 
July 3. Beach 

June 29- Conference of Executives of 
July 3 American Schools for the Deaf, 


Vancouver, Washington 
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In 


MUNCIE, INDIANA 


it's the HARRY MOCK SCHOOL 


Founded in 1944 for all children with physical handicaps. This year twelve children are 
receiving residual hearing training. In this photo three children in the primary group are 
enjoying Auditory Training lessons with their teacher, Mrs. Emily Wallace, Speech and 
Hearing Therapist. The equipment is IDEAL, developed and manufactured by Melody 
Master Manufacturing Co., and used in leading schools in the United States and many 


other lands. 


AUDITORY STIMULATION 


There are two basic reasons why those who compare choose IDEAL. (9 out of 10 of the 
last competitive demonstrations resulted in installation of IDEAL.) 

1. Natural sound is better heard. Here is the only real proof. Let a child listen 
to any other equipment alongside IDEAL. Let the child prove, beyond any doubt, that 
the response to auditory clews is quicker. 

2. Natural sound eliminates fatigue. Users enjoy listening to sound so ciear, so 
natural, so distinct on IDEAL. They can listen for hours when unpleasant distortion is 
eliminated. 

Because they heor more clearly, without tiring, auricular and academic training of 
students is speeded. There is IDEAL equipment for individual use at home (which can be 


attached to radio or television) or for any size group. 


IDEAL AUDITORY TRAINING EQUIPMENT 


Quality that you con hear, developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 
2106 Berwyn Ave. Chicago 25, Ill. 


FOR DEMONSTRATION by trained specialist in hearing problems, write today. Ask for folder, ‘Auditory 
Training Develops the Habit of Hearing.” 





